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FILE NO. 200165 RESOLUTION NO.

[Contract Amendment - Richmond Area Multi-Services, Inc. - Behavioral Health Services -
Children, Adolescents, and Their Families - Not to Exceed $26,069,776]

Resolution approving Amendment No. 1 to the agreement between Richmond Area
Multi-Services, Inc. and the Department of Public Health for behavioral health services |
for children, adolescents, and their families, to increase the agreement amount by
$16,390,571 for an amount not to exceed $26,069,776; and to extend the term by three .

years, for a total agreement term of July 1, 2018, through June 30, 2023.

WHEREAS, The Department of Public Health selected Richmond Area l\/lulﬁ—Services,
Inc. to provide behavioral health services as a result of three competitive solicitations
conducted in 2016 and 2017 for the period of July 1, 2018, through June 30, 2020, for a total
contract amount not to exceed $9,679,205; and

WHEREAS, Under this contract, Richmond Area Multi-Service, Inc. provides behavioral

health crisis intervention, counseling, case management, outreach, and child-care

~ consultation services, as well as on-site school-based wellness programs for children,

adolescents, and their families, with special focus on students with severe emotional
disturbance, the Asian and Pacific Islander American, Russian-speaking and Filipino
communities, including Lesbian/Gay/Bisexual/Transgender/Queer/Intersex And Questioning
children, adolescents, and their families; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser, on
behalf of the City and County of San Francisco, to amend the agreement with Rich‘mond
Area Multi-Services, Inc. to increase the agreement amount by $16,390,571 for an
amount not to exceed $26,069,776; and to exiend the term by three years, from June

30, 2020, for a total agreement term of July 1, 2018, through June 30, 2023; and, be it

Department of Public Health
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amount not to exceed $26,069,776; and to extend the term by three years, frbm June
30, 2020, for a total agreement term of July 1, 2018, through June 30, 2023; and, be it
FURTHER RESOLVED, That the Board of Supervisors authorizes the
Department of Public Health to enter into any amendments or modifications to the
contract, prior to its final execution by all parties, that the Department determines, in
consultation with the City Attorney, are in the best interest of the City, do not otherwise
materially increase the obligations or liabilities of the City, are necessary or advisable to
effectuate the purposes of the contract, and are in compliance with all applicable laws;
and, be it
FURTHER RESOLVED, That within thirty (30) d‘ays of the contract being fully executed
by all parties, the Director of Heath and/or the Director of the Office of Contract |
Administration/Purchaser shall provide the final contracts to the Clerk of the Board for

inclusion ihto the official File No. 200165 .

RECOMMENDED:

»_g

s

Director of Health

Department of Public Health
BOARD OF SUPERVISORS ) Page 2




BUDGET AND FINANCE COMMITTEE MEETING MARCH 25, 2020

Items 8 and 9 Department:
Files 20-0164 and 20-0165 Department of Public Health (DPH)

Legislative Objectives

e File 20-0164: The proposed resolution would (1) approve the first amendment to the
agreement between Richmond Area Multi-Services, Inc. (RAMS) and the Department of
Public Health for behavioral health services for adults, older adults, and Transitional Age
Youth to increase the agreement amount by $13,885,229, from $9,995,228 to an amount
not to exceed $23,880,457; and (2) extend the term by three years, for a total agreement
term of July 1, 2018, through June 30, 2023.

e File 20-0165: The proposed resolution would (1) approve the first amendment to the
agreement between RAMS and the Department of Public Health for behavioral health
services for children, youth, and families to increase the agreement amount by
$16,390,571, from $9,679,205 to an amount not to exceed $26,069,776; and (2) extend
the term by three years, for a total agreement term of July 1, 2018, through June 30, 2023.

Key Points

e In 2018, DPH awarded a new contract to RAMS to provide behavioral health outpatient
services for adults, older adults and Transitional Age Youth for the period of July 1, 2018
through June 30, 2020 for a total contract amount not to exceed $9,995,228. In 2018, DPH
awarded a contract to RAMS to provide behavioral health services for children, youth and
families for the period of July 1, 2018 through June 30, 2020 for a total contract amount
not to exceed $9,679,205.

Fiscal Impact

e The proposed resolution (File 20-0164) would increase the not-to-exceed amount of the
contract for adults, older adults and TAY by $13,885,229, for a total not to exceed
$23,880,457. The proposed resolution (File 20-0165) would increase the not-to-exceed
amount of the contract for children, youth and families by $16,390,571, for a total not to
exceed $26,069,776. There are no changes in the scope of work or level of services for the
proposed contract amendments.

e DPH included proposed ongoing funding for two programs (outpatient peer counseling
services and employment development program) for adults and older adults in FY 2021-
22 and FY 2022-23 that are subject to new solicitations to continue after June 30, 2021.
This includes the solicitation for vocational rehabilitation employment and training
services (RFQ 11-2015) and peer to peer employment and peer specialist mental health
certificate (RFP 18-2014). The total reduction for both programs would be $412,633.

Recommendations

e Amend the resolution in File 20-0164 to reduce the proposed not to exceed amount by
$412,633 from $23,880,457 to $23,467,824 and reduce the proposed increase of
$13,885,229 to $13,472,596.

e Approve the resolution in File 20-0164, as amended.

e Approve File 20-0165.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING MARCH 25, 2020

MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval.

BACKGROUND

Adults, Older Adults, and Transitional Age Youth (TAY) Contract (File 20-0164)

The Department of Public Health (DPH) selected Richmond Area Multi-Services, Inc. (RAMS) to
provide behavioral health services for adults, older adults, and Transitional Age Youth (TAY) as a
result of five competitive solicitations conducted between 2013 to 2017. The Board of
Supervisors had previously approved in December 2015 extending an existing contact with RAMS
for these services through December 2017 (File 15-1048); the extension was to allow the
Department of Public Health sufficient time to plan services to meet the requirements of the
Affordable Care Act and the California Department of Healthcare Services Medi-Cal waiver pilot.

In 2018, DPH awarded a new contract to RAMS to provide behavioral health outpatient services,
peer counseling, employment readiness, outreach and engagement, and residential services for
adults, older adults and Transitional Age Youth, focusing on Asian and Pacific Islander (including
Chinese, Filipino, Samoan, Cambodian, Laotian, and Vietnamese adults) and Russian-speaking
communities for the period of July 1, 2018 through June 30, 2020 for a total contract amount not
to exceed $9,995,228. Because the contract was less than $10 million and less than 10 years, the
contract did not require Board of Supervisors’ approval.

The scores for the Request for Proposals/Qualifications are shown in Table 1 below. As shown
below, RAMS scored the highest on all the competitive solicitations except for one, RFP 8-2017,
Mental Health Outpatient Programs for Adult/Older Adult System of Care, where it scored second
highest. According to the Department of Public Health, multiple contractors were selected for
City funding from that solicitation, including the top scoring entity and RAMS.

Table 1: Proposals and Scores for Request for Proposals/Qualifications

Proposer Service Category Score
(Total out of 100)

RFQ 11-2015 Vocational Rehabilitation Employment and Training Services

RAMS Employment Readiness 94.50
Young Community Developers, Inc. Employment Readiness 88.50
Special Services for Groups Employment Readiness 80.75
Caminar Employment Readiness Not qualified
NAMI San Francisco Employment Readiness Not qualified
RAMS Peer to Peer Vocational Services 94.67
Caminar Peer to Peer Vocational Services 87.75
RAMS Clerical and Mailroom Services 94.50
RAMS Janitorial Services 101.42
RAMS Information Technology Services 94.59
SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING MARCH 25, 2020
Proposer Service Category Score
(Total out of 100)
RAMS TAY Vocational Services 97.00
Special Services for Groups TAY Vocational Services 94.84
RFP 8-2017 Mental Health Outpatient Programs for Adult/Older Adult System of Care
San Francisco AIDS Foundation Mental Health Outpatient Programs 95.57
RAMS Mental Health Outpatient Programs 95.36
UCSF Alliance Health Project Mental Health Outpatient Programs 92.95
Instituto Familiar de la Raza Mental Health Outpatient Programs 92.73
Swords to Plowshares Mental Health Outpatient Programs 92.39
Hyde Street Community Services Mental Health Outpatient Programs 90.45
Episcopal Community Services of Mental Health Outpatient Programs 88.09
San Francisco
St. James Infirmary Mental Health Outpatient Programs 86.70
Bayview Hunters Point Foundation Mental Health Outpatient Programs 85.27
Jewish Family and Children’s Mental Health Outpatient Programs 84.27
Services
Community Awareness & Treatment Mental Health Outpatient Programs 83.09
Services, Inc.
HealthRIGHT 360 Mental Health Outpatient Programs 79.55
Westside Community Services, Inc. Mental Health Outpatient Programs 73.98
BAART Community Healthcare Mental Health Outpatient Programs 70.00

RFQ 30-2013 MHSA Culturally Relevant Mental Health Promotion and Early Intervention Services for Filipino,
Samoan and Southeast Asian Communities®

RAMS

MHSA Asian Pacific Islanders
Mental Health Collaborative

93.20

RFQ 20-2019 MHSA Culturally Relevant Mental Health Promotion and Early Intervention (PEI) Services for
Filipino, Samoan and Southeast Asian Communities

RAMS MHSA Asian Pacific Islanders 80.17
Mental Health Collaborative

RFP 18-2014 Peer to Peer Employment and Peer Specialist Mental Health Certificate

RAMS Peer to Peer Employment Program 76.50

SF Study Center Peer to Peer Employment Program 31.67

RAMS Peer Specialist Mental Health 91.83

Source: Department of Public Health

Certificate Program

Children, Youth and Families Contract (File 20-0165)

The Department of Public Health (DPH) selected Richmond Area Multi-Services, Inc. (RAMS) to
provide behavioral health services for children, youth and families as a result of four competitive
solicitations conducted between 2016 to 2018. As noted above, the Board of Supervisors had
previously approved in December 2015 extending an existing contact with RAMS for these
services through December 2017 (File 15-1048); the extension was to allow the Department of

1 This was for services delivered in FY 2018-19 and the first half of FY 2019-20

SAN FRANCISCO BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MEETING MARCH 25, 2020

Public Health sufficient time to plan services to meet the requirements of the Affordable Care
Act and the California Department of Healthcare Services Medi-Cal waiver pilot.

In 2018, DPH awarded a contract to RAMS to provide behavioral health crisis intervention,
counseling, case management, outreach, and childcare consultation services, as well as on-site
school-based wellness programs for children, youth and their families, with special focus on
students with severe emotional disturbance, the Asian Pacific Islander (APl) American, Filipino
and Russian-speaking communities, including LGBTQIQ children, youth and their families. The
contract was approved for the period of July 1, 2018 through June 30, 2020 for a total contract
amount not to exceed $9,679,205. The scores for the Request for Proposals/Qualifications are

shown in Table 2 below.

Table 2: Proposals and Scores for Request for Proposals/Qualifications

Proposer Service Category Score
RFQ 17-2016 Mental Health Services Act School-based Programs?®
Edgewood Center for Children and MHSA School Based Programs
Families 96.83
Instituto Familiar de la Raza MHSA School Based Programs 95.83
YMCA Urban Services MHSA School Based Programs 95.00
RAMS MHSA School Based Programs 94.00
Bayview Hunters Point Foundation MHSA School Based Programs 90.67
Seneca Family of Agencies MHSA School Based Programs 88.17
Special Services for Groups MHSA School Based Programs 79.33
RFP 1-2017 Children, Youth and Family System of Care Mental Health Outpatient Treatment Services &
Optional Specialized Mental Health Treatment Services®
Regular Mental Health Outpatient Treatment Services
- ERMHS* and Optional Specialized Mental Health
Seneca Family of Agencies Outpatient Services 248.50
Regular Mental Health Outpatient Treatment Services
— ERMHS and Optional Specialized Mental Health
RAMS Outpatient Services 245.00
Regular Mental Health Outpatient Treatment Services
— ERMHS and Optional Specialized Mental Health
Oakes Children Center Outpatient Services 227.00
Regular Mental Health Outpatient Treatment Services
— ERMHS and Optional Specialized Mental Health
Special Service Groups Outpatient Services 224.25
Regular Mental Health Outpatient Treatment Services
Family Service Agency of SF dba — ERMHS and Optional Specialized Mental Health
Felton Institute Outpatient Services 222.50

2 Total score out of 100

3 Total score out of 255 points for Regular Mental Health Outpatient Treatment Services — ERMHS and Optional

Specialized Mental Health Outpatient Services
4 Educationally Related Mental Health Services

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Proposer

Service Category

MARCH 25, 2020

Score

Regular Mental Health Outpatient Treatment Services
— ERMHS and Optional Specialized Mental Health

YMCA Urban Services Outpatient Services 209.75
Regular Mental Health Outpatient Treatment Services

Dignity Health St. Mary’s Medical — ERMHS and Optional Specialized Mental Health

Center Outpatient Services 139.75

RFQ 13-2017 Mental Health Treatment Support and Training Services®
Juvenile Justice Center AlIM Higher Intensive Outpatient

Seneca Family of Agencies Treatment Services for Probation Youth 99.40
Juvenile Justice Center AlIM Higher Intensive Outpatient

RAMS Treatment Services for Probation Youth 94.80
Juvenile Justice Center AlIM Higher Intensive Outpatient

Unity Care Treatment Services for Probation Youth 62.80
Wellness Initiative for SFUSD High Schools — Behavioral

RAMS Health Services 96.00
Wellness Initiative for SFUSD High Schools — Behavioral

Bay Area Community Resources Health Services 80.80
Wellness Initiative for SFUSD High Schools — Behavioral

Unity Care Health Services 60.80

RFQ 16-2018 Early Childhood Mental Health Consultation Initiative

Homeless Children’s Network Main Early Childhood Mental Health Consultation 99.17
Initiative®

Instituto Familiar de la Raza Main Early Childhood Mental Health Consultation 96.17
Initiative

RAMS Main Early Childhood Mental Health Consultation 92.17
Initiative

UCSF Infant Parent Program Main Early Childhood Mental Health Consultation 91.00
Initiative

Edgewood Center for Children and Main Early Childhood Mental Health Consultation 87.83

Families Initiative

Instituto Familiar de la Raza Family Child Care Quality Network Licensed Family 108.14
Child Care Homes’

Homeless Children’s Network Family Child Care Quality Network Licensed Family 103.06
Child Care Homes

Edgewood Center for Children and Family Child Care Quality Network Licensed Family 97.86

Families Child Care Homes

UCSF Infant Parent Program Family Child Care Quality Network Licensed Family 97.20
Child Care Homes

RAMS Family Child Care Quality Network Licensed Family 96.54

5 Total score out of 100
6 Total score out of 100
7 Total score out of 125

SAN FRANCISCO BOARD OF SUPERVISORS
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Proposer Service Category Score

UCSF Infant Parent Program Family Resource Center Initiative Sites® 46.33

Homeless Children’s Network Family Resource Center Initiative Sites 44.50

Instituto Familiar de la Raza Family Resource Center Initiative Sites 44.17

Edgewood Center for Children and Family Resource Center Initiative Sites 39.17

Families

RAMS Family Resource Center Initiative Sites 38.67

Instituto Familiar de la Raza SFUSD Early Education Schools and Preschool Special 118.74
Education Services®

UCSF Infant Parent Program SFUSD Early Education Schools and Preschool Special 113.80
Education Services

Homeless Children’s Network SFUSD Early Education Schools and Preschool Special 109.26
Education Services

Edgewood Center for Children and SFUSD Early Education Schools and Preschool Special 108.94

Families Education Services

RAMS SFUSD Early Education Schools and Preschool Special 100.40

Education Services

Source: Department of Public Health

According to Ms. Michelle Ruggels, DPH Business Office Director, the Department of Public
Health may issue solicitations that specify that multiple funding awards will be issued within the
same category and sub-category of services, and then select multiple contractors to deliver these
services. Ms. Ruggels states this practice is most commonly utilized for services delivered by non-
profit organizations to ensure that the Department of Public Health is able to meet the cultural,
linguistic and service needs of behavioral health clients served throughout San Francisco’s diverse
neighborhoods. Ms. Ruggels states that in some cases, all responders to an RFP are selected in
the categories for which proposals were submitted, and sometimes not all responders are
selected. DPH may award multiple top scoring qualified applicants of a specific sub-category
depending on the needs of the community and the needs of the project. All responders must
meet minimum requirements to be reviewed and scored by a review panel.

DETAILS OF PROPOSED LEGISLATION

File 20-0164: The proposed resolution would (1) approve the first amendment to the agreement
between Richmond Area Multi-Services, Inc. (RAMS) and the Department of Public Health for
behavioral health services for adults, older adults, and Transitional Age Youth to increase the
agreement amount by $13,885,229, from $9,995,228 to an amount not to exceed $23,880,457;
and (2) extend the term by three years, for a total agreement term of July 1, 2018, through June
30, 2023.

File 20-0165: The proposed resolution would (1) approve the first amendment to the agreement
between RAMS and the Department of Public Health for behavioral health services for children,
adolescents, and families to increase the agreement amount by $16,390,571, from $9,679,205

8 Total score out of 50
% Total score out of 135

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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to an amount not to exceed $26,069,776; and (2) extend the term by three years, for a total
agreement term of July 1, 2018, through June 30, 2023.

Adults, Older Adults, and Transitional Age Youth (TAY) Contract (File 20-0164)

Table 3 below provides a description of the scope of services in the proposed contract to RAMS
to provide behavioral health outpatient services, peer counseling, employment readiness,
outreach and engagement, and residential services for adults, older adults and Transitional Age
Youth.

Table 3: Scope of Services Description for Proposed RAMS Contract for Adults, Older Adults and
TAY

Program Service Description
Adult Outpatient Services Outpatient mental health services for adults and older adults, including
Clinic frequent emergency services for patients in need of acute institutional

care or support to transition to the community. Services include on-going
individual integrated behavioral health counseling, case management
services, and as needed crisis intervention and collateral meetings.
Special focus on serving the Asian & Pacific Islander American (APIA) and
Russian-speaking communities, both immigrants and those born in the
United States.

Outpatient Peer Counseling  |Peer counseling for Adult Outpatient Services clients, provided by Peer

Services Counselors, clients with lived experience of mental illness and the mental
health system.
Employee Development Hire-Ability vocational services developing client employment readiness,

targeting consumers with minimal work exposure who are assessed as
benefiting from a structured vocational training program.

Broderick Street Residential  |Outpatient mental health services for adults with serious and persistent
mental illness, including clients with co-occurring mental health and
substance abuse disorders, with or without physical health needs;
residential component provides Skilled Nursing Facility (SNF)-level of care

Asian and Pacific Islander Lead agency in collaborative of many agencies focusing the Filipino,
Mental Health Collaborative |Samoan, and Southeast Asian communities with outreach, engagement,
(APIMHC) screening, assessment, wellness promotion and linkages for all ages and

gender groups in the South of Market, Tenderloin, Bayview-Hunters
Point, Potrero Hill, and Visitacion Valley neighborhoods. Services include
outreach and engagement, screening and assessment, wellness
promotion activities, and service linkages. RAMS is the lead agency of the
APIMHC collaborative. Six partner organizations represent the Filipino,
Samoan, and Southeast Asian (Cambodians, Laotian and Vietnamese)
communities.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Children, Youth and Families Contract (File 20-0165)

Table 4 below provides a description of the scope of services in the proposed contract to RAMS
to provide behavioral health crisis intervention, counseling, case management, outreach, and
childcare consultation services, as well as on-site school-based wellness programs for children,
youth and their families.

Table 4: Scope of Services Description for Proposed RAMS Contract for Children, Youth and
Families

Program Service Description

Children’s Outpatient Outpatient services are provided to youth both in a clinic setting, as
well as on-site, school-based mental health services for students with
the former designation of “Emotional Disturbance” (ED) in specialized
school programming within SFUSD, as well as other special education
students that have identified mental health needs. Services also
include support to teachers/classroom/school environments to
increase student engagement in learning and school connections.

Children Wellness Centers Integrated behavioral health and case management services are
(Mental Health and provided at 16 SFUSD high school-based Wellness Centers. Also
Substance Abuse) intensive case management services are provided to court-ordered

youth through the SF TRACK program.

High Quality Childcare The Fu Yau Project collaborates with assigned childcare centers,
Initiative — Early Childhood family childcare providers, and family resource centers to provide
Mental Health Consultation early intervention to prevent emotional disturbance. Additionally, as
Initiative (ECMHCI) — Fu Yau the result of clinical observation, and in consultation with childcare
Project providers, families are approached to discuss the outcome of the

observation/consultation and are offered services to address the
identified needs. Consultation is also provided to child care providers.
Services are provided at 60 locations throughout San Francisco.

Ms. Ruggels states that the original contracts were approved to be two years to provide time for
the completion of all pending solicitations in order to allow services to be revised, if needed, to
reflect new service models resulting from the newer solicitations during the start-up phase.
Terms of both contracts are being extended three years to June 30, 2023 to enable the
continuation of services.

FISCAL IMPACT

Adults, Older Adults, and Transitional Age Youth (TAY) Contract (File 20-0164)

The proposed resolution would increase the not-to-exceed amount of the contract by
$13,885,229, for a total not to exceed $23,880,457.1° According to Ms. Ruggels, there are no

10 The existing agreement for FY 2018-19 through FY 2019-20 is $9,995,228, however DPH expects to spend
$7,734,995 over that period. The remainder of $2,260,233 is budgeted for the following three fiscal years (As noted

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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changes in the scope of work or level of services for the proposed contract amendment. The
increased contract amount is necessary to allow for the continued provision and payment of
services, as authorized under the original RFP, and the addition of an annual Cost of Doing
Business (CODB) for projected cost escalation, which is subject to appropriation by the Board of
Supervisors. The CODB is 3 percent in FY 2019-20 and 2.5 percent in subsequent years. The
sources and uses of funds for the proposed contract to RAMS to provide behavioral health

services for adults, older adults and Transitional Age Youth are shown in Table 5 below.

Table 5. Sources and Uses of Funds in Proposed RAMS Contract for Adults, Older Adults, and
Transitional Age Youth (TAY) (File 20-0164)

Sources FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total
:gzz: i’:’n‘:;c?;y:r'l?fi‘:);gzlnn $693,498 $1,224,062 $1,224062 $1,224,062 $1,224,062 $5,589,746
State 1991 Mental Health 433557 765252 765252 765252 765252 3,494,565
Realignment (Adults)

County General Funds (Adults) 412,015 974,669 1,044,521 1,149,894 1,149,894 4,730,993
Adult Medicare (Federal) 57,337 101,202 101,202 101,202 101,202 462,145
Long Term Care (Federal) 611,811 1,079,880 1,079,880 1,079,880 1,079,880 4,931,331
Mental Health Services Act 233,422 412,002 412,002 412,002 412,002 1,881,430
Cost of Doing Business *3 55,206 119,852 105,373 108,007 110,707 499,145
Total Sources of Funds 2,496,846 4,676,919 4,732,292 4,840,299 4,842,999 21,589,355
Contingency (12%) - 561,230 567,875 580,836 581,160 2,291,101
Total $2,496,846 $5,238,149 $5,300,167 5,421,135 $5,424,159 $23,880,457
Uses FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total
Adult Outpatient Services Clinic $1,170,795 $2,268,179 $2,283,762 $2,340,856 $2,340,856 $10,404,448
Outpatient Peer Counseling 28,646 50,562 50,562 50,562 50,562 230,894
Employee Development 70,045 126,725 130,389 133,649 133,649 594,457
Broderick Street Residential 967,378 1,750,161 1,800,766 1,845,785 1,845,785 8,209,875
APl Mental Health Collaborative 204,776 361,440 361,440 361,440 361,440 1,650,536
General Fund CODB 55,206 119,852 105,373 108,007 110,707 499,145
Total Uses of Funds 2,496,846 4,676,919 4,732,292 4,840,299 4,842,999 21,589,356
Contingency (12%) 561,230 567,875 580,836 581,160 2,291,101
Total $2,496,846 $5,238,149 $5,300,167 $5,421,135 $5,424,159 $23,880,457

below, the FY 2018-19 budget was reduced by $1,910,221, from $4,407,067 to $2,496,846 because the funding and
services were re-allocated to another contract).

11 This is Federal Medi-Cal funding, in which for every dollar billed, DPH is reimbursed 50 cents for eligible clients. In
this program, every client is Medi-Cal eligible. To be reimbursed by Federal Medi-Cal, DPH submits a claim
representing 100 percent of the cost, of which Federal Medi-Cal will reimburse 50 percent and DPH must provide an
equal 50 percent of matching funds.

2 This is State Realignment funding provided to DPH, and used as a match to draw down the Federal Medi-Cal
funding (i.e. the other 50 cents).

13 According to Ms. Ruggels, one-time funding was added in the FY 2019-20 budget which was not carried forward
into future years.

14 According to Ms. Ruggels, funding was reduced by $1,190,221 in FY 2018-19 for the transfer of functions to an
interim contract.
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Children, Youth and Families Contract (File 20-0165)

The proposed resolution would increase the not-to-exceed amount of the contract by
$16,390,571, for a total not to exceed $26,069,776.%> According to Ms. Ruggels, there are no
changes in the scope of work or level of services for the proposed contract amendment. The
increased contract amount is necessary to allow for the continued provision and payment of
services, as authorized under the original RFP, and the addition of an annual Cost of Doing
Business (CODB) for projected cost escalation, which is subject to appropriation by the Board of
Supervisors in the annual budget. The CODB is 3 percent in FY 2019-20 and 2.5 percent in
subsequent years. The sources and uses of funds for the proposed contract to RAMS to provide
behavioral health services for children, youth and families are shown in Table 6 below.

Table 6. Sources and Uses of Funds Contract for Children, Youth and Families (File 20-0165)

Sources!® FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total
Federal Short Doyle Medi-Cal $339,861 $474,973 $474,973 $474,973 S474,973  $2,239,753
Federal Financial Participation

State Realignment and Mental 740,773 1,071,591 1,071,591 1,071,591 1,071,591 5,027,137
Health Services Act (MHSA)

County (General Fund) 372,759 661,992 703,217 745,472 788,784 3,272,224
County Work Order Funds to DPH 1,828,059 2,750,267 2,792,874 2,836,546 2,881,310 13,089,056
Total Sources of Funds 53,281,452 54,958,823 $5,042,655 55,128,582 $5,216,658 523,628,170
Contingency (12%) - 595,059 605,119 615,430 625,999 2,441,606
Total $3,281,451 $5,553,882 $5,647,774 $5,744,012 $5,842,658 $26,069,776
USES

Children’s Outpatient $869,662 $1,293,486 $1,334,683 1,371,449 1,409,135 6,278,415
Children Wellness Centers 1,548,208 2,314,557 2,364,345 2,407,078 2,450,883 11,085,071
High Quality Childcare Initiative 863,581 1,254,748 1,259,795 1,264,127 1,268,565 5,910,816
CcoDB - 96,032 83,832 85,928 88,076 353,868
Total Uses of Funds 53,281,451 54,958,823 55,042,655 55,128,582 $5,216,659 523,628,170
Contingency (12%) 595,059 605,119 615,430 625,999 2,441,606
Total'’ $3,281,451 $5,553,882 $5,647,774 $5,744,012 $5,842,658 $26,069,776

15 The existing agreement for FY 2018-19 through FY 2019-20 is $9,679,205 however DPH expects to spend
$8,835,333 over that period. The remainder of $843,873 is budgeted for the following three fiscal years.

16 Ms. Ruggels states that while the RAMS-CYF contract received a CODB allocation of 2.5 percent in FY 2018-19 in
the amount of $66,580, ($33,494 in General Fund CODB and $33,086 in Work Order CODB), this amount is not
reflected in the subject table in the CODB line-item. Instead, these funds have been allocated so the budget
presented for each program in FY 2018-19 incorporates the FY 2018-19 CODB allocation.

17 According to Ms. Ruggels, there was a reduction of funding in FY 2018-19 in the amount of $1,613,513 from the
full NTE Amount request. That is because that amount, while part of the full funding expended for the fiscal year,
was paid for via an interim contract and therefore was not included in the proposed contract amount. DPH
experienced a transition phase in FY 2017-18, during which time existing Behavioral Health Services (BHS) were
subject to multiple solicitations to continue contracted services. To prevent a gap between the expiration of the
existing contract and its ongoing services, and the continuation of these services under a new contract, many
vendors received an interim contract for the period of January 1, 2018 — 12/31/18. At the same time, new and
ongoing contracts were effective July 1, 2018, thereby replacing the interim contract. If the existing vendor was
awarded the services via the applicable solicitation, then this vendor would have had both an interim contract and
a new contract with a six month overlap period between 7/1/18 and 12/31/18 of the FY 2018-19 term. In some
instances, including for the subject contract, the vendor was paid during this period utilizing the authority of the
interim contract, and not the subject contract. As such, the value paid for via the interim contract for the first six
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BUDGET AND FINANCE COMMITTEE MEETING MARCH 25, 2020

Expiration of Solicitation Authorization

DPH included proposed ongoing funding for two programs for adults and older adults in FY 2021-
22 and FY 2022-23 that are subject to new solicitations to continue after June 30, 2021. This
includes the solicitation for vocational rehabilitation employment and training services (RFQ 11-
2015) and peer to peer employment and peer specialist mental health certificate (RFP 18-2014).
Consequently, the Budget and Legislative Analyst Office recommends removing the funding for
the two-year period following the expiration of the solicitation authorization period for the
following services:

1) Outpatient Peer Counseling Services: $50,562 in FY 2021-22 and FY 2022-23 for a total of
$101,124

2) Employment Development Program: $133,649 in FY 2021-22 and FY 2022-23 for a total
of $267,298

The total reduction for both programs would be $412,633, which includes a reduction of $44,211
to adjust the proposed contract contingency amount ($2,291,101 to $2,246,890). Consequently,
the Budget and Legislative Analyst Office recommends amending File 20-0164 to reduce the
proposed not to exceed amount from $23,880,457 to $23,467,824, a reduction of $412,633, to
ensure that programmatic funding does not extend beyond the period authorized by the enabling
solicitations. This amendment will also reduce the proposed increase of $13,885,229 between
the current contract and the proposed contract to an increase of $13,472,596.

RECOMMENDATIONS

1. Amend the resolution in File 20-0164 to reduce the proposed not to exceed amount by
$412,633 from $23,880,457 to $23,467,824 and reduce the proposed increase of
$13,885,229 to $13,472,596.

2. Approve the resolution in File 20-0164, as amended.

3. Approve File 20-0165.

months of FY 2018-19 has been removed from the proposed Not to Exceed Amount of the proposed contract
amendment.
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

Amendment One

THIS AMENDMENT (this “Amendment”) is made as of February 1, 2020 in San Francisco, California,
by and between Richmond Area Multi Services, Inc. (“Contractor”) and the City and County of San
Francisco, a municipal corporation (“City™), acting by and through its Director of the Office of Contract
Administration.

RECITALS

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth
herein to increase the contract amount and update standard contractual clauses; and

WHEREAS, the Agreement was competitively procured as required by San Francisco Administrative Code
Chapter 21.1 through a Request for Proposal/ Qualifications (“RFP”/RFQ”) RFQ 17-2016 issued on 7/20/16,
RFP 1-2017 issued on 3/24/17 and RFP 13-2017 issued on 9/28//17 in which City selected Contractor as the
highest qualified scorer pursuant to the RFP/RFQ; and as per Administrative Code Section 21.42 through Sole
Source granted on June 7, 2019; and

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved
Contract number 46987-16/17 and 44670-16/17 on June 19, 2017;

WHEREAS, approval for this Amendment was obtained when the Board of Supervisors approved
Resolution number on .

NOW, THEREFORE, Contractor and the City agree as follows:

ARTICLE 1 DEFINITIONS
The following definitions shall apply to this Amendment:

1.1 Agreement, The term “Agreement” shall mean the Agreement dated July 1, 2018, Contract
Numbers 1000010839 between Contractor and City and this Amendment One.

1.2.  Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned
to such terms in the Agreement.

ARTICLE2 MODIFICATIONS TO THE AGREEMENT

The Agreement is hereby modified as follows:

21 Term of the Agreement, Section 2.1 of the Agreement currently reads as follows:

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2018; or (ii) the
Effective Date and expire on June 30, 2020, unless earlier terminated as otherwise provided herein.

Such section is hereby.amended in its entirety to read as [ollows:
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2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2018; or (ii)
the Effective Date and expires on June 30, 2023, unless earlier terminated as otherwise provided herein,

22 Payment . Section 3.3.1 of the Agreement currently reads as follows:

331 Payment Contractor shall provide an invoice to the City on a monthly basis for Services
completed in the immediate preceding month, unless a different schedule is set out in Appendix B, "Calculation of
Charges." Compensation shall be made for Services identified in the invoice that the Director of Health, in his or
her sole discretion, concludes has been satisfactorily performed. Payment shall be made within 30 calendar days
of receipt of the invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event
shall the amount of this Agreement exceed Nine Million Six Hundred Seventy Nine Thousand Two Hundred
Five Dollars ($9,679,205). The breakdown of charges associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. In no
event shall City be liable for interest or late charges for any late payments.

Such section is herebv amended in its entirety to read as follows:

331 Payment Contractor shall provide an invoice to the City on a monthly basis for Services
completed in the immediate preceding month, unless a different schedule is set out in Appendix B, "Calculation of
Charges." Compensation shall be made for Services identified in the invoice that the Director of Health, in his or
her sole discretion, concludes has been satisfactorily performed. Payment shall be made within 30 calendar days
of receipt of the invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event
shall the amount of this Agreement exceed Twenty Six Million Sixty Nine Thousand Seven Hundred Seventy
Six Dollars ($26,069,776). The breakdown of charges associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein, In no
event shall City be liable for interest or late charges for any late payments,

2.3 Audit and Inspection of Records . Section 3.4 of the Agreement currently reads as follows:

34 Audit and Inspection of Records. Contractor agrees to maintain and make available to the City,
during regular business hours, accurate books and accounting records relating to its Services. Contractor will
permit City to audit, examine and make excerpts and transcripts from such books and records, and to make audits
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered by this
Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain such data and
records in an accessible location and condition for a period of not fewer than five years after final payment under
this Agreement or until after final audit has been resolved, whichever is later. The State of California or any
Federal agency having an interest in the subject matter of this Agreement shall have the same rights as conferred
upon City by this Section. Contractor shall include the same audit and inspection rights and record retention
requirements in all subcontracts.

Such section is hereby amended in its entirety to read as follows:

34 Audit and Inspection of Records. Contractor agrees to maintain and make available to the City,
during regular business hours, accurate books and accounting records relating to its Services. Contractor will
permit City to andit, examine and make excerpts and transcripts from such books and records, and to make audits
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered by this

November 1, 2019 Page 2 of 15 Amendment One
P-650 (4-19; DPH 4-18) - Richmond Area Multi Services, Inc.(Children)
#1000010839



Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain such data and
records in an accessible location and condition for a period of not fewer than five years, unless required for a
longer duration due to Federal, State, or local requirements of which the City will notify contractor in writing,
after final payment under this Agreement or until after final andit has been resolved, whichever is later. The State
of California or any Federal agency having an interest in the subject matter of this Agreement shall have the same
rights as conferred upon City by this Section. Contractor shall include the same audit and inspection rights and
record retention requirements in all subcontracts.

24 Assignment, Section 4.5 of the Agreement currently reads as follows:

4.5 Assigmment

The Services to be performed by Contractor are personal in character and neither this Agreement nor any
duties or obligations hereunder may be assigned or delegated by Contractor unless first approved by City by
written instrument execnted and approved in the same manner as this Agreement. Auy purported assignment
made in violation of this provision shall be null and void.

Such section is hereby amended in its entirely to read as follows;

4.5 Assignment

The Services to be performed by Contractor are personal in character. Neither this Agreement, nor any
duties or obligations hereunder, may be directly or indirectly assigned, novated, hypothecated, transferred, or
delegated by Contractor, or, where the Contractor is a joint venture, a joint venture pariner, (collectively referred to
as an “Assignment™) unless first approved by City by written instrument executed and approved in the same manner
as this Agreement in accordance with the Administrative Code. The City’s approval of any such Assignment is
subject to the Contractor demonstrating to City’s reasonable satisfaction that the proposed transferee is: (i) reputable
and capable, financially and otherwise, of performing each of Contractor’s obligations under this Agreement and
any other documents to be assigned, (ii) not forbidden by applicable law from transacting business or entering into
contracts with City; and (iii) subject to the jurisdiction of the courts of the State of California. A change of ownership
or control of Contractor or a sale or transfer of sybstantially all of the assets of Contractor shall be deemed an
Assignment for purposes of this Agreement. Contractor shall imumediately notify City about any Assignment. Any
purported Assignment made in violation of this provision shall be null and void.

2.5 Insurance,'Sectz‘on 3.1 of the Agreement currently reads as follows:

5.1 Insurance
51.1 Required Coverages. Without in any way limiting Contractor’s liability pursuant
1o the “Indemnification” section of this Agreement, Contractor must maintain in force, duting the full term of the
Agreement, insurance in the following amounts and coverages:

. (a) Workers’ Compensation, in statutory amounts, with Employers’ Liability
Limits not less than $1,000,000 each accident, injury, or illness; and

(b) Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual Liability,
Personal Injury, Products and Completed Operations; and
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(¢} Commercial Automobile Liability Insurance with limits not less than
$1,000,000 each occurrence, “Combined Single Limit” for Badily Injury and Property Damage,
including Owned, Non-Owned and Hired auto coverage, as applicable.

(d) Professional liability insurance, applicable to Contractor’s profession,
with limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in
connection with the Services.

{e) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount
of the Initial Payment provided for in the Agreement.

5.1.2 Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to provide:

: (2) Name as Additional Insured the City and County of San Francisco, its
Officers, Agents, and Employees.

{(b) That such policiés are primary insurance to any other insurance available to
the Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made or suit is brought.

5.1.3 All policies shall be endorsed to provide thirty (30) days’ advance written notice
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent
to the City address set forth in Section 11.1, entitled “Notices to the Parties.”

5.14 Should any of the required insurance be provided under a claims-made form,
Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without lapse,
for a period of three years beyond the expiration of this Agreement, to the effect that, should occurrences during
the contract term give rise to claims made after expiration of the Agreement, such claims shall be covered by such
claims-made policies.

5.1.5 Should any of the required insurance be provided under a form of coverage that
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be included
in such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or
claims limits specified above.

5.1.6 Should any required insurance lapse during the term of this Agreement, requests
for payments originating after such lapse shall not be processed until the City receives satisfactory evidence of
reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the
City may, at its sole option, terminate this Agreement effective on the date of such lapse of insurance.

5.1.7 Before commencing any Services, Contractor shall furmish to City certificates of
insurance and additional insured policy 5.1.8The Workers’ Compensation policy(ies) shall be endorsed with a
waiver of subrogation in favor of the City for all work performed by the Contractor, its employees, agents and
subcontractors.

51.9 If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco,
its officers, agents and employees and the Contractor as additional insureds.

endorsements with insurers with ratings comparable to A-, VIII or higher, that are authorized to do business in the
State of California, and that are satisfactory to City, in form evidencing all coverages set forth above. Approval of
the insurance by City shall not relieve or decrease Contractor's liability hereunder. ‘
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Such section is hereby amended in its entirety to read as jollows;

51 Insurance,

5.1.1. Required Coverages. Insurance limits are subject to Risk Management review and
revision, as appropriate, as conditions warrant. Without in any way limiting Contractor’s liability pursuant to the
“Indemnification” section of this Agreement, Contractor must maintain in force, during the full term of the
Agreement, insurance in the following amounts and coverages:

(a) Workers” Compensation, in statutory amounts, with Employers’ Liability Limits
not less than $1,000,000 each accident, injury, ot illness; and

(b) Commercial General Liability Insurance with limits not less than $1,000,000 each
occurrence for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury, Products and
Completed Operations; policy must include Abuse and Molestation coverage.

(¢) Commercial Automobile Liability Insurance with limits not less than $1,000,000
each occurrence, “Combined Single Limit” for Bodily Injury and Property Damage, including Owned, Non-
Owned and Hired anto coverage, as applicable.

, (d)  Professional Liability Insurance, applicable to Contractor’s profession, with
limits not less than $1,000,000 for each claim with respect to negligent acts, errors or omissions in connection
with the Services.

(e) Blanket Fidelity Bond or Crime Policy with limits of in the amount of any Initial
Payment included under this Agreement covering employee theft of money written with a per loss limit.

® Contractor shall maintain in force during the full life of the agreement Cyber and
Privacy Insurance with limits of not less than $1,000,000 per claim. Such insurance shall include coverage for
liability arising from theft, dissemination, and/or use of confidential information, including but not limited to,
bank and credit card account information or personal information, such as name, address, social security numbers,
protected health information or other personally identifying information, stored or transmitted in any form.

5.1.2 Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to name as Additional Insured the City and County of San Francisco, its Officers,
Apgents, and Employees. :

513 Contractor’s Commercial General Liability and Commercial Automobile
Liability Insurance policies shall provide that such policies are primary insurance to any other insurance available
to the Additional Insureds, with respect to any claims arising out of this Agreement, and that the insurance applies
separately to each insured against whom claim is made or suit is brought.

5.14 All policies shall be endorsed to provide thirty (30) days’ advance written notice to the
City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to the
City address set forth in Section 11.1, entitled “Notices to the Patties.”

“Contractor shall provide thirty (30) days’ advance written notice to the City of cancellation,
intended non-renewal, or reduction in coverages, except for non-payment for which no less than ten (10) days’
notice shall be provided to City. Notices shall be sent to the City address set forth in Section 11.1 entitled
“Notices to the Parties,”

5.1.3 Should any of the required insurance be provided under a claims-made form,
Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without lapse,
for a period of three years beyond the expiration of this Agreement, to the effect that, should oceurrences during
the contract term give rise to claims made after expiration of the Agreement, such claims shall be covered by such
claims-made policies.
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5.1.6 Should any of the required insurance be provided under a form of coverage that
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be included
in such general annual aggregate limit, such general annial aggregate limit shail be double the oceurrence or
claims limits specified above.

5.1.7  Should any required insurance lapse during the term of this Agreement, requests for
payments originating afier such lapse shall not be processed until the City receives satisfactory evidence of
reinstated coverage as required by this Agreement, effective as of the lapse date, If insurance is not reinstated, the
City may, at ifs sole option, terminate this Agreement effective on the daie of such lapse of insurance.

5.1.8  Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing
all coverages set forth above. Approval of the Insurance by City shall not relieve or decrease Contractor's liability
hersunder,

5.1.8  The Workers’ Compensation policy(ies) shall be endorsed with a waiver of subrogation
in favor of the City for all work performed by the Contractor, its employees, agents and subcontractors,

5.1.10 .If Contractor will use any subcontractor{s) io provide Services, Contractor shall require
the subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, its
officers, agents and employees and the Contractor as additional insureds,

2.6 Withholding, Section 7.3 is added to the agreements ond reads as follows:
73 Withholding

Contractor agrees that it is obligated to pay all amounts dus to the City under the San Francisco Business
and Tax Regulations Code during the term of this Agreement, Pursuant to Section 6.10-2 of the San Francisco
Business and Tax Regulations Code, Contractor further acknowledges and agrees that City may withhold any
payments due to Contractor under this Agreement if Contractor is delinquent in the payment of any amount

‘required to be paid to the City under the San Francisco Business and Tax Regulations Code. Any payments
withheld under this paragraph shall be made to Contractor, without interest, upon Contractor coming back info
compliance with its obligations.

2.7 Terminativr and Defuult, Section 8.2 of the agreement curvently veads as follows:
8.2 Termination for Default; Remedies.

8.2.1 Each of the following shall constitute an iminediate event of defanlt (“Event of Default”) under
this Agreement;

(a) Contractor fails or refuses to perform or observe any term, covenant or
condition contained in any of the following Sections of this Agreement;

35 | Submitting False Claims. 10.10 | Alcohol and Drug-Free Workplace ’
45 :gWMATs's»i#\r‘;mneﬁ ' 4 -1 1013 ‘ Beserved. Working \yi’;hv’Minors - ‘
Article 5| Insurance and Indemnity 1110 | Compliance with Laws
Atxticle 7 Payment of Taxes 131 Nendisclosure of Private, Proprietary or |

‘ | | Confidential Information B !
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| 134 | Protected Health Information |

) Contractor fails or refuses to perform or observe any other term, covenant or
condition contained in this Agreement, including any obligation imposed by ordinance or statute and
incorporated by reference herein, and such default continues for a period of ten days after written notice thereof
from City to Contractor.

© Contractor (i) is generally not paying its debts as they become dué; (ii) files, or
consents by answer or otherwise to the filing against it of a petition for relief or reorganization or arrangement or
any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other
debtors’ relief law of any jurisdiction; (iii) makes an assignment for the benefit of its creditors; (iv) consents to
the appointment of a custodian, receiver, trustee or other officer with similar powers of Contractor or of any
substantial part of Contractor’s property; or (v} takes action for the purpose of any of the foregoing,

(@ A court or government authority enters an order (i) appointing a
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with respect to any
substantial part of Contractor’s property, (ii) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any
bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (iii) ordering the dissolution, winding-up
or liquidation of Contractor.

8.22 On and after any Event of Default, City shall have the right to exercise its legal and
equitable remedies, including, without limijtation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, where applicable, City shall have the right (but no
obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to
City on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the date
of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any amounts due
to Contractor under this Agreement or any other agresment between City and Contractor; (i) all damages, losses,
costs or expenses incurred by City as a result of an Event of Default; and (ii) any liguidated damages levied upon
Contractor pursuant to the terms of this Agreement; and (iii), any damages imposed by any ordinance or statute
that is incorporated into this Agreement by reference, or into any other agreement with the City.

8.23 All remedies provided for in this Agreement may be exercised individually or in
combination with any other remedy available hereunder or under applicable laws, rules and regulations. The

exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law,

8.2.4 Any notice of defanlt must be sent by registered mail to the address set forth in Article 11.

" Such section is hereby amended in its entirety to read as follows:

82 Termination for Defaunlt; Remedies.

8.2.1 Each of the following shall constitute an immediate event of default (“Event of
Default”) under this Agreement:

(a) Contractor fails or refuses to perform ot observe any term, covenant or condition
contained in any of the following Sections of this Agreement;

"""" 35 Submitting False Claims. 10.10 ' Alcohol and Drug-Free Workplace

L ;

November 1, 2019 ' Page 70of 15 Amendment One
P-650 (4-19; DPH 4-18) Richmond Area Multi Services, Inc.(Children)

#1000010839



P S — - R e e 5

| 4.5 ]T«Asmgnme‘r_lgt__mu o 11013 | Working with Minors
 Article 5 | Insurance and Indemnity 11,10 | Compliance with Laws
| Article7 | Payment of Taxes | Artiele 13 Data and Security

{b) Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agreement, including any obligation imposed by ordinance or statute and incorporated by
reference herein, and such default is not cured within ten days after written notice thereof from City to Contractor.
If Contractor defaults a second time in the same manner as a prior default cured by Contractor, City may in its
sole discretion immediately terminate the Agreement for default or grant an additional period not to exceed five
days for Contractor to cure the default.

(©) Contractor (i) is generally not paying its debts as they become due; (ii) files, or consents
by answer or otherwise to the filing against it of a petition for relief or teorganization or arrangernent or any other
petition in bankruptey or for liguidation or to take advantage of any bankruptcy, insolvency or other debtors’
relief law of any jurisdiction; (iii) makes an assignment for the benefit of its creditors; (iv) consents to the
appointment of a custodian, receiver, trustee or other officer with similar powers of Contractor or of any
substantial part of Contractor’s property; or (v) takes action for the purpose of any of the foregoing.

(d) A courf or government authority enters an order (i) appointing a custodian, receiver,
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial part of
Contractor’s property, (if) constituting an order for relief or approving a petition for relief or reorganization or
arrangement or any other petition in bankruptey or for liguidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction or (iii) ordering the dissolution, winding-up or
liguidation of Contractor.

8.22 On and after any Event of Default, City shall bave the right to exercise its legal
and equitable remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, where applicable, City shall have the right (but no
obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to
City on demand all costs and expenses incutred by City in effecting such cure, with interest thereon from the date
of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any amounts due
to Contractor under this Agreement or any other agreement between City and Contractor: (i) all damages, losses,
costs or expenses incurred by City as a result of an Event of Default; and (ii) any liquidated damages levied upon
Contractor pursuant to the terms of this Agreement; and (iii), any damages imposed by any ordinance or statute
that is incorporated into this Agreement by reference, or into any other agreement with the City.

8.2.3 All remedies provided for in this Agreement may be exercised individually or in
combination with any other remedy available hereunder or under applicable laws, rules and regulations. The
exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law.

8.2.4 Any notice of default must be sent by registered mail to the address set forth in
Article 11.

2.8 Rights and Duties Upon Termination or Expiration, Section 8.4 of the agreement currently reads as
Sfollows.
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8.4 Rights and Duties Upon Termination or Expiration

8.4.1

This Section and the following Sections of this Agreement listed below, shall
survive termination or expiration of this Agreement;

1332 Payment Limited to Satisfactory - 194 Ownership of Results
Services :
3.3.7(a) Grant Funded Contracts - 92 Works for Hire
- Disallowance V
34 Audit and Inspection of Records 11.6 | Dispute Resolution Procedure
35 Submitting False Claims 11.7 | Apreement Made in California;
Venue
Article5 | Insurance and Indemnity’ 11.8 | Construction
6.1 Liability of City 11.9 Entire Apreement
6.3 Liability for Incidental and 11.10 | Corapliance with Laws
Consequential Damaj:es B D R
Article 7 Payment of Taxes 1 11.11 | Severability B
8.1.6 Payment Obligation 13.1 Nondisclosure of Private,
Proprietary or Confidential |
| Information
134 Protected Health Information 13.3  Business Associate Agreement -
842 Subject to the survival of the Sections identified in Section 8.4.1, above, if this

Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of no
further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, and to the
extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other materials
produced as a part of, or acquired in connection with the performance of this Agreement, and any completed or
partially completed work which, if this Agreement had been completed, would have been required to be furnished

to City.

Such section is hereby amended in its entireiy to read as follows:
8.4 Rights and Duties upon Termination or Expiration. ‘

8.4.1 This Section and the following Sections of this Agreement listed below, shall
survive termination or expiration of this Agreement:

332 Payment Limited to Satisfactory 9.1 Ownership of Results
Services i o — ,
3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire
Disallowance NN | o
3.4 Audit and Inspection of Records 11.6 Dispute Resolution Procedure
3.5 Submitting False Claims 11.7 Agreement Made in California;
Article 5 Insurance and Indemnity |11.8 | Construction e
6.1 | Liability of City '11.9 | Entire Agreement
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6.3 | Liability for Incidental and | 110 Compliance with Laws

1 Consequential Damages - S B
Article7 | Pavmentof Taxes | 1] 11 Severability
8.16 Payment Obhgatwn Article 13 Data and Secunty

| Appendix E | Business Associate Agfé‘eﬁlént”

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of no
further force or effect. Contractor shall iransfer title to City, and deliver in the manner, at the times, and to the
extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other materials
produced as a part of, or acquired in connection with the performance of this Agreement, and any completed or
partially completed work which, if this Agreement had been completed, would have been required to be furnished
to City.

2.9 Consideration of Salary History. Section 10.4 is added to the agreements and veads as follows:

104 Consideration of Salary History. Contractor shall comply with San Francisco
Administrative Code Chapter 12K, the Consideration of Salary History Ordinance or "Pay Parity Act.”" Contractor
is prohibited from considering current or past salary of an applicant in determining whether to hire the applicant
or what salary to offer the applicant to the extent that such applicant is applying for employment to be performed
on this Agreement or in furtherance of this Agreement, and whose application, in whole or part, will be solicited,
received, processed or considered, whether or not through an interview, in the City or on City property. The
ordinance also prohibits employers from (1) asking such applicants about their current or past salary or (2)
disclosing a current or former employee's salary history without that employee's authorization unless the salary
history is publicly available. Contractor is subject to the enforcement and penalty provisions in Chapter 12K.
Information about and the text of Chapter 12K is available on the web at https://sfgov.org/olse/consideration-
salary-history. Contractor is required to comply with all of the apphcable provisions of 12K, irrespective of the
listing of obligations in this Section.

210 Minimum Compensation Ordinance, Section 10.7 of the Agreement currently reads as follows:
10.7 Minimwumn Compensation Ordinance,

Contractor shall pay covered employees no less than the minimum compensation required by San Francisco
Administrative Code Chapter 12P. Contractor is subject to the enforcement and penalty provisions in Chapter
12P. By signing and executing this Agreement, Contractor certifies that it is in compliance with Chapter 12P.

Such section is herebv amended in its entirely to read as jollows:

10.7 Minimnm Compensation Ordinance.

If Administrative Code Chapter 12P applies to this contract, Contractor shall pay covered employees no
less than the minimum compensation required by San Francisco Administrative Code Chapter 12P, including a
minimum hourly gross compensation, compensated time off, and uncompensated time off. Contractor is subject to
the enforcement and penalty provisions in Chapter 12P. Information about and the text of the Chapter 12P is
available on the web at hitp://sfgov.org/olse/mco. Contractor is required to comply with all of the applicable
provisions of 12P, itrespective of the listing of obligations in this Section. By signing and executing this
Agreement, Contractor certifies that it complies with Chapter 12P.
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211  Health Care Accountability Ordinance, Section 10.8 of the Agreement curvently reads as follows:
10.8 . Health Care Accountability Ordinance.

Contractor shall comply with San Francisco Administrative Code Chapter 12Q. Contractor shall choose and
perform one of the Health Care Accountability options set forth in San Francisco Administrative Code Chapter
12Q.3. Contractor is subject to the enforcement and penalty provisions in Chapter 12Q.

Such section is hereby amended in its entirer to read as jollows.

10.8 Health Care Accountability Ordinance.

If Administrative Code Chapter 12Q applies to this contract, Contractor shall comply with the
requiremnents of Chapter 12Q. For each Covered Employee, Contractor shall provide the appropriate health
benefit set forth in Section 12Q.3 of the HCAQ. If Contractor chooses to offer the health plan option, such health
plan shall meet the minimum standards set forth by the San Francisco Health Commission. Information about and
the text of the Chapter 12Q, as well as the Health Commission’s minimum standards, is available on the web at
http://sfgov.org/olse/heao. Contractor is subject to the enforcement and penalty provisions in Chapter 12Q. Any
Subcontract entered into by Contractor shall require any Subcontractor with 20 or more employees to comply
with the requirements of the HCAO and shall contain contractual obligations substantially the same as those set

forth in this Section.

2,12 Limitations on Contributions, Section 10.11 of the Agreement currently reads as follows:
10.11 Limitations on Contributions.

By exccuting this Agreement, Contractor acknowledges that it is familiar with section 1.126 of the City’s
Campaign and Governmental Condnet Code, which prohibits any person who contracts with the City for the
rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or lease of
any land or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) an
individual holding a City elective office if the contract must be approved by the individual, a board on which that
individual serves, or the board of a state agency on which an appointee of that individual serves, (2) a candidate
for the office held by such individual, or (3) a committee controlled by such individual, at any time from the
commencement of negotiations for the contract uatil the later of either the termination of negotiations for such
contract or six months after the date the contract is approved. The prohibition on contributions applies to each
prospective party to the contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief
executive officer, chief financial officer and chief operating officer; any person with an ownership interest of
more than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is
sponsored or controlled by Contractor. Contractor must inform each such person of the limitation on contributions
imposed by Section 1.126 and provide the names of the persons required to be informed to City.

Such section is hereby amended in its entivet) to read as jollows:

10.11 Limitations on Contributions

By executing this Agreement, Contractor acknowledges its obligations under section 1.126 of the City’s
Campaign and Governmental Conduct Code, which prohibits any person who contracts with, or is seeking a
contract with, any department of the City for the rendition of personal services, for the furnishing of any material,

November 1, 2019 Page 11 of 15 Amendment One
P-650 (4-19; DPH 4-18) Richmond Aree Multi Services, Inc.(Children)

#1000010839



supplies or equipment, for the sale or lease of any land or building, for a grant, loan or loan guarantee, or for a
development agreement, from making any campaign contribution to (i) a City elected official if the contract must
be approved by that official, a board on which that official serves, or the board of a state agency on which an
appointee of that official serves, (i) a candidate for that City elective office,or (iii) a committee controlled by such
elected official or a candidate for that office, at any time from the submission of a proposal for the contract until
the later of either the termination of negotiations for such contract or twelve months after the date the City
approves the contract. The prohibition on contributions applies to each prospective party to the contract; each
member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief financial
officer and chief operating officer; any person with an ownership interest of more than 10% in Contractor; any
subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by Contractor,
Contractor certifies that it has informed each such person of the limitation on contributions imposed by Section
1.126 by the time it submitted a proposal for the contract, and has provided the names of the persons required to
be informed to the City department with whom it is contracting.

213 Article 10, Additional Requirements Incorporated by Reference, Section 10.17 of the Agreement
currently reads as follows:

10.17 Reserved. (Sugar-Sweetened Beverage Prohibition).

Such section is hereby amended in its entivety to read as jollows.

10.17 Distribution of Beverages and Water.

10.17.1 Sugar-Sweetened Beverage Prohibition. Contractor agrees that it shall not sell,
provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code
Chapter 101, as part of its performance of this Agreement.

10.17.2 Packaged Water Prohibition. Contractor agrees that it shall not sell, provide, or
otherwise distribute Packaged Water, as defined by San Francisco Environment Code Chapter 24, as part of its
performance of this Agreement.

2.14  Order of Precedence, Section 11.13 of the Agreement currently reads as follows:
11.13 Order of Precedence.

Contractor agrees to perform the services described below in accordance with the terms and conditions of
this Agreement, implementing task orders, any RFPs, and any Contractor's proposals. RFPs and Contractor's
proposals are incorporated by reference as though fully set forth herein. Should there be a conflict of terms or
conditions, this Agresment and any implementing task orders shall control over the RFP and the Contractor’s
proposal.

Such section is hereb amended in its entirety to read as jollows:

11.13 Order of Precedence,

Contractor agrees to perform the services described below in accordance with the terms and conditions of this
Agreement and implementing task orders. If the Appendices to this Agreement include any standard printed terms
from the Contractor, Contractor agrees that in the event of discrepancy, inconsistency, gap, ambiguity, or
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conflicting language between the City’s terms and Contractor's printed terms attached, the City’s terms shall take
precedence, followed by the Contractor’s printed terms.

2.15  Notification of Legal Requests, Section 11.14 is added to the Agreement and reads as follows:

11.14 Notification of Legal Requests.

Contractor shall immediately notify City upon receipt of any subpoenas, service of process,
litigation holds, discovery requests and other legal requests (“Legal Requests™) related to all data givento -
Contractor by City in the performance of this Agreement (“City Data” or “Data”), or which in any way might
reasonably require access to City’s Data, and in no event later than 24 hours after it receives the request,
Contractor shall not respond to Legal Requests related to City without first notifying City other than to notify the
requestor that the information sought is potentially covered under a non-disclosure agreement. Contractor shall
retain and preserve City Data in accordance with the City’s instruction and requests, including, without limitation,
any retention schedules and/or litigation hold orders provided by the City to Contractor, independent of where the
City Data is stored.

2.16 Management of City Data and Confidential Information, Section 13.5 is added to the Agreement and
reads as follows:

135 Management of City Data and Confidential Information

13.5.1 Access to City Data,

City shall at all times have access to and control of all data given to Contractor by City in the performance
of this Agreement (“City Data” or “Data”), and shall be able to retrieve it in a readable format, in electronic form

and/or print, at any time, at no additional cost,
13.5.2  Use of City Data and Confidential Information.

Contracter agrees to hold City's Confidential Information received from or created on behalf of the City in
strictest confidence. Contractor shall not use or disclose City's Data or Confidential Information except as
permitted or required by the Agreement or as otherwise authorized in writing by the City. Any work using, or
sharing or storage of, City's Confidential Information outside the United States is subject to prior written
authorization by the City. Access to City's Confidential Information must be strictly controlled and limited to
Contractor’s staff assigned to this project on a need-to-know basis only. Contractor is provided a limited non-
exclusive license to use the City Data or Confidential Information solely for performing its obligations under the
Agreement and not for Contractor’s own purposes or later use. Nothing herein shall be construed to confer any
license or right to the City Data or Confidential Information, by implication, estoppel or otherwise, under
copyright or other intellectual property rights, to any third-party. Unauthorized use of City Data or Confidential
Information by Contractor, subcontractors or other third-parties is prohibited. For purpose of this requirement,
the phrase “unauthorized use” means the data mining or processing of data, stored or transmitted by the service,
for commercial purposes, advertising or advertising-related purposes, or for any purpose other than security or
service delivery analysis that is not explicitly authorized.

13.5.3  Disposition of Confidentinl Information.

Upon termination of Agreement or request of City, Contractor shall within forty-eight (48) hours return all
Confidential Information which includes all original media. Once Contractor has received written confirmation
from City that Confidential Information has been successfully transferred to City, Contractor shall within ten (10)
business days purge all Confidential Information from its servers, any hosted environment Contractor has used in
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performance of this Agreement, work stations that were used to process the data or for production of the data, and
any other work files stored by Contractor in whatever medium. Contractor shall provide City with written
certification that such purge oceurred within five (5) business days of the purge.

2.17  Appendices A-1 through A-4 dated 07/01/19 (i.e. July 1, 2019) are hereby added for 2019-20,
2.18 Appendices B and B-1 through B-4 dated (7/01/19 (i.e. July 1, 2019) are hereby added for 2019-20.
2.19 Appendix E with original contract dated July 1, 2018 is deleted and Appendix E dated 4/20/18 is hereby
added, substituted and incorporated by reference.

ARTICLE3 EFFECTIVE DATE

Effective Date, Fach of the modifications set forth in Section 2 shall be effective on and after the effective date
of the agreement.

ARTICLE4 LEGAL EFFECT

Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the Agreement
shall remain unchanged and in full force and effect.
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IN WITNESS WHEREQF, the parties hereto have executed this Agreement on the day first mentioned

above,

CITY

Recommended by:

Grant Colfax
Director of Health
Department of Public Health

Approved as to Form:

Dennis J. Herrera
City Attorney

By:

Deputy City Attorney

Approved:

Alaric Degrafinried
Director of the Office of Contract Administration, and
Purchaser .
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CONTRACTOR

Richmond Area Multi-Services, Inc.

Angela Tang, LCSW

Director of Operations and Interim Chief
Executive Officer

RAMS, Inc.

4355 Geary Boulevard

San Francisco, CA 94118

Supplier ID: 0000012195
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| Contractor Name: Richmond Area Multl-Serwces Inc. E - - 'Appendix A-la, A2
{ Program Name: Children Outpatient, CbldrenManaged Care ‘ Contract Term: 07/01/19 - 06/30/20 |

1. Identifiers:
-Program Name: Children Outpatient and Children Managed Care
Program Address: 3626 Balboa Strect
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 4355 Geary Blvd.
City, State, ZIP: San Francisco, CA 94118

Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699

Fax: (415) 751-7336

Email Address: angelatang@ramsinc.org

Program Code: 3894-7, 3894MC

2. Nature of Document

] Original X Contract Amendment [] Internal Contract Revision

3, Goal Statement

To implement a culturally competent, efficient and effective coordinated care model of service,
where clients are actively involved and where they learn to build on strengths, alleviate/manage
symptoms and develop/make choices that assist them to the maximum extent possible to lead
satisfying and productive lives in the least restrictive environments.

4. Target Population

youth between the ages of 2-21 who are beneficiaries of public health insurance (e.g. Medi-Cal),
and their siblings and parents who are in need of psychiatric prevention and/or intervention
services, There is a special focus on serving the Asian & Pacific Islander American (APIA) and
Russian-speeking communities, both immigrants and U.S.-born — a group that is traditionally
underserved. There is targeted outreach and services to the Filipino commmnty Included are
services to LGBTQIQ youth and families.

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening
Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by the SF
community mental health system. EPSDT is a required benefit for all "categorically needy"
children (e.g. poverty-level income, receiving SSI, or receive federal foster care or adoption
assistance). All San Franciscans under the age 21 who are eligible to receive the full scope of
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Contmcmr Name: Richmond Area Multi- Sewmcs Inc,
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E’mgmm Naome: Children Outpanent Children Managed Care

Contract Term: 07/01/19-6/30/20 ‘

Medi-Cal services and meet medical necessity, but who are not currently receiving the same
model of mental health services and not receiving services through capitated intensive case
management services, 1.e. Intensive Case Management, are eligible for EPSDT services.

RAMS CYF Outpatient Services also include Educationally Related Mental Health Services
(ERMHS) to clients referred from SFUSD; in doing so, the agency provides ERMHS services at
the outpatient clinic as well as on-site services for ERIMHS students at Bessie Carmichael
Elementary and Middle Schools, Longfellow Elementary School, Independence High School and

S50TA/Academy.

5. Modslity(ies)/Interventions

\ ngmm C@de. 3894’7 Program Code; 38904MC
e g?&gﬁg o s@%ﬁ%&a Enduphcated s&ﬁ%ﬁ)@ Unduplicated |
nnnnnn —— Cﬁim‘mm  rinutes Chems (UDC)
Case Managemen‘t i 2,815 Included 1,071 Included
B Mental Health Servxces VVVAMEB;,—']‘SZ vvvvvvvvvv 160 24,29; | | 15
Medxcahon Suppor‘c ‘ 6,678 Included | 5 | Inclué;& >>>>>>> B
77777777 Et;;;_;,»»lntewenﬁon 31 Nl Includéd i 120 N Included
""" Mental Heelth Promotion |~ 415 | Included w/a  wa
Tnﬁal U@S Behvered R 21396% W9,‘i2‘7
B ;ﬁatal UDC Served mi@@ 15 o

6. Methodology

A. Ouireach, recruitment, promotion, and advertisement as necessary.

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse
congumers, underrepresented constituents, and commmunity organizations with regards to
outpatient services & resources and raising awareness about mental health and physical well-
being. As an established community services provider, RAMS comes into contact with
significant numbers of consumers & families with each year serving well about 18,000 adults,
children, youth & families at about 90 sites, citywide. The CYF OQutpatient Program conducts
these strategies on an ongoing basis, in the most natural environments as possible, and at sites
where targeted children & youth spend a majority of time, throngh RAMS established school-
based and community partmerships ~ San Francisco Unified School District (SFUSD) high,
middle, and elementary schools, after-school progrars, over 60 childcare sites, and Asian Pacific
Islander Family Resource Network. Outreach activities ave facilitated by staff, primarily the
Behavioral Health Clinicians/Counselors (including psychologists, social workers, marriage &
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family therapists, etc.), and Psychiatrists. Engagement and retention is achieved with an
experienced, culturally and linguistically competent multidisciplinary team.

In addition, RAMS retains bilingual and bicultural Filipino staff who are stationed at Bessie
Carmichael School (elementary and middle), Galing Bata program, Longfellow Elementary
School, Filipino Community Center, every week to engage clients and outreach to the Filipino
families and community, RAMS staff are also active with the Filipino Mental Health Initiative-
SF in connecting with community members and advocating for mental health services.

B. Admission, enrollment and/or intake criteria and process where applicable. ;

RAMS accommodates referrals from the BHS Behavioral Health Access Center, as well as drop-
ins. As RAMS provides services in over 30 languages and, in order to support timely access the
agency deploys mechanisms to effectively make accessible the many dialects fluent amongst
staff in a timely manner. The Outpatient Clinic maintains a multi-lingual Intake/Referral &
Resource Schedule, which is a weekly calendar with designated time slots of clinical staff (and
language capacities) who can consult with the community (clients, family members, other
providers) and conduct intake assessments (with linguistic match) of initial request. The clinical
intake/initial risk assessments are aimed to determine medical necessity for mental health
services and assess the level of functioning & needs, strengths & existing resources, suitability of
program services, co-occurring issues/dual diagnosis, medication support needs, vocational
readiness/interest (and/or engagement in volunteer activities, school), primary care connection,
and other services (e.g. residential, SST assessment), There is a designated Intake Coordinator for
scheduling assessments and processing & maintaining the documentation, thus supporting
streamlined coordination; staff (including Program Director) work closely with the referring
party. Following the intake, engagement and follow-up is made with the client. RAMS has been
acknowledged as a model for its intake practices (“advanced access™) and managing the demand
for services, which is a consistent challenge for other clinics.

Referrals for Filipino children, youth and/or families may be done directly to the RAMS staff on-
gite (community sites mentioned above) or at RAMS, for mental health outreach, consultation,
assessment, engagement and treatment.

C. Service delivery model, including treatment modalities, phases of treatment, hours of
operation, length of stay, locations of service delivery, frequency and duration of
service, strategies for service delivery, wrap-around services, residential bed capacity,
etc. Include any linkages/coordination with other agencies:

To further support accessibility of services, the Outpatient Clinic Program throughout the years
has maintained hours of operation that extend past 5:00 p.m., beyond “normal” business hours.
The Program hours are: Monday (9:00 a.m. to 7:00 p.m.); Tuesday to Thursday (9:00 a.m. to
8:00 p.m.); Friday (9:00 a.m. to 5:00 p.m.).

The RAMS CYF OPS program design includes behavioral health and mental health outpatient &
prevention services that include, but are not limited to: individual & group counseling, family
collateral counseling; targeted case management services; crisis intervention; substance abuse
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and risk assessment (e.g. CANS), psychiatric evaluation & medication management;
psychological testing & assessment; psycho-education; information, outreach & referral services;
and collaboration/consultation with substance abuse, primary care, and school officials, and
participation in SST, IEP and other school-related meetings. Psycho-educational activities have
included topics such as holistic & complementary treatment practices, substance use/abuse, and
trauma/community violence. Services are primarily provided on-site at the outpatient clinic,
and/or in least restrictive environment in the field including, but is not limited to: school, another
community center, and/or home (if needed). The type and frequency of services are tailored to
the client’s acuity & risk, functional impairments, and clinical needs. It is also reviewed by the
clinical authorization committee and in consultation with SFDPH BHS.

RAMS Filipino services staff provides outreach, linkage, consultation, and psychoeducation to
the community members and providers, as well as assessment, individual/family counseling to
identified children, youth and their families in the community programs or at RAMS Outpatient
Clinic.

The Behavioral Health Clinicians/Counselors provide clients with on-going individual and group
integrated behavioral health counseling, case management services and collateral meetings
involving families and schools. Having individual counseling and case management services
provided by the same care provider streamlines and enhances care coordination. RAMS
incorporates various culturally relevant evidence-based treatments & best practices models:
Developmental Assets; Behavioral Modification; Cognitive Behavioral Therapy, including
modification for Chinese population; Multisystemic Therapy; Solution-Focused Brief Therapy;
Problem Solving Therapy; advanced levels of Motivational Interviewing, Stages of Change,
Seeking Safety, and Second Step Student Success Through Prevention, etc. RAMS providers are
also trained in Addiction Studies, Sandtray Therapy, and Working with Trauma (trauma-
informed care whereby staff are trained and supervised to be mindful of children, youth and/or
their families who may have experienced trauma); the program provides continuous assessment
and treatiment with potential trauma experience in mind, as to meet clients' needs. During
treatment planning, the counselor and client discuss how strengths can be used to make changes
to their current conditions and to promote & sustain healthy mental health, Informed by
assessment tools (¢.g, CANS), a plan of care with goals is formally developed (within the first
two months) and updated every six months. This is a collaborative process (between counselor,
client, and caregivers) in setting treatment goals and identifying strategies that are attainable &
measurable. RAMS also compares the initial assessment with reassessments (e.g. CANS) to help
gauge the efficacy of interventions as well the clients’ progress and developing needs. As
needed, other support services are provided by other staff, in collaboration with the Counselor.
RAMS conducts linkages for client support services (e.g. childcare, transportation) to other
community agencies and government offices. Doctoral interns, closely supervised, are also
available to conduct comprehensive batteries of psychological testing and evaluation.

Medication management including culturally competent psychiatric evaluation & assessment and
on-going monitoring of prescribed medications (e.g. individual meetings, medication
management groups) is provided by a licensed child & adolescent psychiatrist. The Outpatient
Program psychiatry staff capacity & coverage offers medication evaluation & assessments
during program hours of operation, in order to increase accessibility.
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D. Describe your program’s exit criteria and process, e.g. successful completion

The program’s short term outcomes include: engagement of at risk and underserved children,
youth and families into behavioral health services; identification of strengths and difficulties;
engagement of consumers in a comprehensive treatment plan of care; symptom reduction, asset
development; education on impact of behavioral health; health and substance abuse issue on
child and family; coordination of care and linkage to services. Long term outcomes include:
marked reduction of psychiatric and substance abuse symptoms preventing the need for a higher
more intensive level of care; improvement of functioning as evidenced by increased school
success, increased family/home stability and support; and maximized Asset Building as
evidenced by successful transfer to community and natural supports.

The type and frequency of services are tailored to the client’s acuity & risk, functional
impairments, and clinical needs, with review by the clinical authorization committee and in
consultation with SEDPH BHS. Because of limited mental health resources, coupled with the
need to promptly serve many newly referred acute clients, the program consistently applies
utilization review and discharge/exit criteria to alleviate increasing caseload pressure, and to
prioritize services to those most in need. Providers consider such factors as: risk of harm,
functional status, psychiatric stability and risk of decompensating, medication compliance,
progress and status of Care Plan objectives, and the client’s overall environment such as
culturally and linguistically appropriate services, to determine which clients can be discharged
from Behavioral/Mental Health/Case Management Brokerage level of services into medication-
only or be referred to Private Provider Network/Primary Care Physician or for other supports
within the community (e.g. family resource centers, community organizations to provide ongoing
case management and/or family involvement activities), and/or schools.

E. Program staffing
See BHS Appendix B CRDC page.

Furthermore, direct services are also provided by 16 doctoral interns and practicum trainees.
Consistent with the aim to develop and train the next generation of culturally competent
clinicians, the Qutpatient Clinic also houses a prestigious training center, accredited by the
American Psychological Association, which offers an extensive training curriculum. These
students are unpaid interns with three paid slots for doctoral interns who are just one year from
graduation. The interns are supervised by licensed clinical supervisors, and many graduates from
RAMS? training program become community and academic leaders in the mental & behavioral
health field, known both nationally and internationally, further disseminating culturally
competent theories and practice.

For the Filipino outreach, engagement and counseling services, RAMS has a full-time bilingual
and bicultural Mental Health Counselor, who is an Associate Marriage and Family Therapist
(AMFT) and is experienced with working with children, youth and their families and especially
with the Filipino community.
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F. For Indirect Services: Describe how your program will deliver the purchased services.

RAMS CYF provides indirect services/activities for those who are not yet clients through
various modalities including psychoeducation, assessments, and outreach to enhance knowledge
of mental health issues. Services are provided on-site as well as in the community. Furthermore,
there is targeted outreach to the Filipino community.

7. Objectives and Measurements

All applicable objectives, and descriptions of how objectives will be measured, are contained in
the BHS document entitled BHS CYF Performance Objectives FY 19-20.

8. Continuous Quality Improvement
A. Achievement of contract performance objectives and productivity

RAMS continuously monitors progress towards contract performance objectives and has
established information dissemination and reporting mechanisms to support achievement. All
direct service providers are informed about objectives and the required documentation related to
the activities and treatment outcomes; for example, staff are informed and prompted about Plan
of Care timelines. With regards to management monitoring, the Program Director reports
progress/status towards each contract objective in the monthly report to executive management
(including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the
projected progress has not been achieved for the given month, the Program Director identifies
barriers and develops a plan of action, The data reported in the monthly report is on-goingly
collected, with its methodology depending on the type of information; for instance, the RAMS
Information Technology/Billing Information Systems (IT/BIS) department extracts data from the
Avatar system to develop a report on units of service per program code/reporting unit. In
addition, the Program Director monitors treatment progress (level of engagement after intake,
level of accomplishing treatment goals/objectives), freatment discharge reasons, and service
utilization review, RAMS also conducts various random chart reviews to review adherence to
objectives as well as treatment documentation requirements. Furthermore, RAMS maintains
ongoing communication with the Filipino services staff and the Filipino community and
organizations to solicit feedback to improve our services.

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality, including tracking
reports provided by Avatar to ensure documentation timeliness, Furthermore, on a regularly
scheduled basis, clinical documentation is reviewed by the service utilization committee (e.g.
PURQC) which is comprised of the Quality Improvement Supervisor (licensed clinical social
worker), Program Director (licensed marriage & family therapist), Training Director (licensed
psychologist), ED Partnership Coordinator and Clinical Supervisor (licensed marriage & family
therapy and direct service practitioner), and other licensed staff, Based on their review, the
committee determines service authorizations including frequency of treatment and modality/type
of services, and the match to client’s progress & clinical needs; feedback is provided to direct
ID#1000010839 Page 6 of 9 7119



Contractor Name: Richmond Area Multi-Services, Inc.

Appendix A-la,AZ j

Program Name: Children Outpatient, Children Managed Care ~ Contract Term: 67/01/19-6/30/20

clinical staff members. Clinical supervisors also monitor the treatment documentation of their
supervisees; staff may meet from weekly to monthly intervals with their clinical supervisors to
review caseload with regard to intervention strategies, treatment plans & progress,
documentation, productivity, etc.

In addition to the program’s documentation review, the RAMS Quality Council conducts an
annual review of randomly selected charts to monitor adherence to documentation standards and
protocols. The review committee includes the Council Chair (RAMS Director of Operations),
Deputy Chief/Director of Clinical Services, and another council member (or designee). The
Council is also involved in the PURQC Level 2 reviews, which are conducted on a quarterly
basis, Feedback will be provided directly to staff as well as general summaries at staff meetings.

C. Cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur
where the mental health systems, services, and providers have and utilize knowledge and skills
that are culturally competent and compatible with the backgrounds of consumers and their
families and communities, at large. The agency upholds the Culturally and Linguistically
Appropriate Services (CLAS) standards. The following is how RAMS monitors, enhances, and

improves service quality:

i

Ongoing professional development and enhancement of cultural competency practices
are facilitated through a regular training schedule, which includes weekly in-service
trainings on various aspects of cultural competency/humility and service delivery
(inclnding holistic & complementary health practices, wellness and recovery principles),
monthly grand rounds, and monthly case conferences. Trainings are from field experts on
various clinical topics; case conference is a platform for the practitioner to gain additional
feedback regarding intervention strategies, etc. Professional development is further
supported by individual clinical supervision (mostly weekly; some are monthly);
supervisors and their supervisees’ caseload with regard to intervention strategies,
treatment plans & progress, documentation, etc. Furthermore, RAMS annually holds an

" agency-wide cultural competency training. Training topics are identified through various

methods, primarily from direct service staff suggestions and pertinent community issues.

Ongoing review of treatment indicators is conducted by the Program Director (and
reported to executive management) on monthly basis; data collection and analysis of
treatment engagement (intake show rate; referral source; engagement after intake;
number of admissions; treatment discharge reasons; and service utilization review).

Client’s preferred language for services is noted at intake; during the case assignment
process, the Program Director matches client with counselor by taking into consideration
language, culture, and provider expertise. RAMS also maintains policies on Client
Language Access to Services; Client Nondiscrimination and Equal Access; and
Welcoming and Access. '
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& At least annually, aggregated demographic data of clientele and staff/providersis
collected and analyzed by management in order to continuously monitor and identify any
enhancements needed.

¢ Development of objectives based on cultural competency principles; progress on
objectives are reported by Program Director to executive management in monthly report,
as applicable, If the projected progress has not been achieved for the given month, the
Program Director identifies barriers and develops a plan of action.

¢ Strengthening and empowering the roles of consumers and their families by soliciting
feedback on service delivery and identifying areas for improvement (see Section D.
Consumer Satisfaction).

# RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. The agency
disseminates staff satisfaction surveys and Human Resources conducts exit interviews
with departing staff. All information is gathered and management explores
implementation, if deemed appropriate; this also informs the agency’s strategic plan.

»  RAMS Quality Council meets quarterly and is designed to advise on program quality
assurance and improvement activities; chaired by the RAMS Director of Operations, the
membership includes an administrator, director, clinical supervisor, peer counselor, and
direct services staff. Programs may also present to this council to gain additional
feedback on quality assurance activities and improvement.

e To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of
Directors on a regular basis (approximately monthly) and provides an update on agency
and programs’ activities and matters,

D. Satisfaction with setvices

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or
biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS Quality
Council, and reported to executive management. Furthermore, the program maintains a Youth
Council, which meets monthly, and provides feedback on program services. All satisfaction
survey methods and feedback results are compiled and reported to executive management along
with assessment of suggestion implementation. Anonymous feedback is also solicited through
suggestion boxes in the two client wait areas; the Office Manager monitors the boxes and reports
any feedback to the Program Director who also includes it in the monthly report to executive
management. On an annual fo biannual basis, clients attend RAMS Board of Directors meetings
to share their experiences and provide feedback. Improvement and/or adjustment to service
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delivery will be done, as appropriate, after director and staff reviewing feedback from survey and
Youth Council. : '

E. Timely completion and use of outcome data, including CANS

As described in the previous CQI sections, RAMS continuously utilizes available data to inform
service delivery to support positive treatment outcomes. Furthermore, in regards to CANS data,
upon receipt of BHS-provided data and analysis reports, the Program Director along with RAMS
executive management review and analyze the information. Specifically, management reviews
for trends and any significant changes in overall rating scales. Analysis reports and findings are
also shared in staff meetings and program management/supervisors meetings. The analysis may
also assist in identifying trainings needs.

9. Required Language:

Not Applicable.
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Contractor Address: RAMS Administration, 4355 Geary Blvd.
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Person Completing this Narrative: Angela Tang, RAMS Director of Operations

Telephone: (415) 800-0699
Fax: (415) 751-7336
Email Address: angelatang@ramsing.org

Program Code: 3894-SD

Denman Middle School Galileo High School

241 Oneida Ave 1150 Francisco, Street
San Francisco, CA 94112 San Prancisco, CA 94109
(415) 469-4535 (415)771-3150

George Washington High School Herbe
600 - 32" Avenue g
San Francisco, CA 94121

(415) 387-0550

Mission High School
3750-18% Street

San Francisco, CA 94114
(415) 241-6240

2.  Nature of Document

1t Hoover Middie School

2290-14th Avenue
San Francisco, CA, 94116
(415) 759-2783

Presidio Middle School
450 30th Avenue
San Francisco, CA 94121

(415) 750-8435

[ ] Original Contract Amendment [ Internal Contract Revision

3. Goasl Statement .

To provide on-site, school-based mental health services for students with the former designation of
“Emotional Disturbance” (ED) and currently placed in SOAR (Success, Opportunity, Achievement
and Resiliency) Academy, and other special education students that have identified mental health
needs (i.e., ERMHS status), and support to teachers/classroom/school environments fo increase
student engagement in learning and school connection.
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4, Target Population

The San Francisco Unified School District (SFUSD), serving the following schools: Denman, Herbert
Hoover, and Presidio Middle Schools as well as George Washington, Mission, and Galileo High

Schools for Emotionally Disturbed (ED) youth and their families and support to the school personnel

who work with them.

Other target populations may also include students (with ERMHS status) involved in SOAR class or
other Learning Disabled (LD) programs experiencing mental health difficulties that are impacting their
ability to learn, who could potentially be qualified as “ED.”

5. Medality(ies)/Interventions

|

Umts of Semce ([?QS) Des cnptmn Units oimeOS) g:;,uéﬂﬁ;g
 Case Management 981 Included
3 ~ Mental Health Services 78,745 120
Medication Support 593 Included
Crisis Intervention ) 40 Included
, ~Mental Health Promotion 824 Included v
Administrative Work 1,073 Included |
| Total UOS Delivered 82,256 N
Total UDC Served 120 |

6. Methodology
A. Outreach, recruitment, promotion, and advertisement as necessary.

School-Based Mental Health Partnership (SBMHP) Manager/Coordinator and Behavioral Health
Clinicians/Counselors (including psychologists, social workers, marriage & family therapists,
counselors, etc.) meet with school personnel (principal or designee, special education director, and
special education teachers) in the beginning and end of each school year, as needed, and ongoing for
outreach to and recruitment of children/youth who qualify for services. This may include, but not
limited to, active participation/ presentation in at least one Special Education department meeting
and/or an Individualized Education Plan (TEP) meeting.

SBMHP Coordinator and/or Behavioral Health Clinicians/Counselors patticipate in mestings (e.g.
IEPs, staff meetings, etc.) that students’ parents/caregivers attend to discuss services, provide psycho-
education, and develop relationships to support student participation in services.

RAMS outreach, engagement and retention strategies include, but are not limited to:

e Relationship Development: Developing rapport with school staff, students & families based on
behavioral/mental health training & background including: using active listening skills, awareness
of non-verbal communication, empathy; understanding of child development, multifaceted cultural
identity, & recognizing clients’ unique strengths and needs.
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@ Classroom Observation: Direct observation of behavior impeding client’s ability to learn and
teachers’ response to these behaviors allows for assessment of the strengths and needs and for
development of specific intervention plans with teachers, clients, and families.

e  Staff Development/Consultation with Teachers and Paraprofessionals: Educate school staff
regarding behavioral/mental health issues and how they impact client’s behavior. Provide them
with tools to engage students, recognizing their particular strengths and needs.

o Client Consultation/Psycho education: Providing education and/or consultation to clients, families
& communities regarding ED/SDC/LD/ERMHS classification, SOAR Academy &
behavioral/mental health issues/services to address negative associations, and engage and retain
student participation.

®  Asset Building; Linkage of students to significant adult and community supports including
mentors, community organizations, and participation in meaningful extracurricular activity

® “Push In/Pull Qut” Groups: Working with students (in and out of the SOAR classroom setting),
teachers, and paraprofessionals to engage students in social and emotional learning programs to
develop pro-social skills, frustration tolerance, and empathy development. Some of the High
School groups are “Pull Qut” groups (not in the SOAR class)

B. Admission, enrollment and/or intake criteria and process where applicable.

Students in SOAR classrooms, with Educationally Related Mental Health Services (BRMHS) status,
or other special education classes are referred by school personne] to the on-site RAMS
Clinicians/Counselors.

C. Service delivery model, including treatment modalities, phases of treatment, hours of
operation, length of stay, locations of service delivery, frequency and duration of service,
strategies for service delivery, wrap-around services, residential bed capacity, ete. Include any
linkages/coordination with other agencies.

RAMS counselors provide on-site mental health services to the students referred for services. Each
counselor dedicates 12 hours per week per partnership, for behavioral/mental health services (at least
eight hr/wk on-site). RAMS counselors provide at least: 28 hours of on-site services at George
Washington High School, 20 hours each at Galileo and Mission High Schools as well as Hoover and-
Presidio Middle Schools, and 24 on-site hours at Denman Middle School, when schools are in
operation (including summer school). Depending on the IEP, students may receive behavioral/mental
health services at RAMS Outpatient Clinic when school is not in operation in an effort to provide
continuity of care. ’

Initial assessment, individual therapy, group therapy, family therapy, case management, collateral and
crisis intervention are treatment options, as ¢linically indicated. Outreach, milien services, and
consultation to the school personnel are provided as indirect services. A child/youth may be referred
for medication evaluation & support services at the RAMS Outpatient Clinic, when necessary, if
student has Medi-Cal; others may be referred to their medical homes. Length of stay varies, depending
on the review of treatment plan of care and the Individualized Educational Plan. Child/youth may be
seen twice a week for high intensity need, and may reduce to once a month for maintenance level

need,

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and
community groups to help maximize students’ internal and external resources and supports, RAMS
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counselors provide “push in” groups in the classrooms, as well as “pull out” group therapy in some
high schools. Milieu services from the onsite SOAR clinician is also a significant aspect of service
delivery. Milieu clinicians are responsible for aiding in the day-to-day functioning of the classroom
environment which includes: classroom observation, implementation of behavioral support plans for
students, de-escalation of students, consultation with teachers and para-professionals, and taking a
leadership role in modeling effective classroom management skills, ‘

D. Describe your program’s exit criteria and process, e.g. successful completion

The type and frequency of services are tailored to the client’s acuity & risk, functional impairments,
and clinical needs, in accordance with the IEP, and reviewed by the clinical anthorization committee
and in consultation with SFDPH BHS, RAMS Clinicians/Counselors, along with school petsonnel,
determine students’ exit criteria and process & procedure at the students’ Individualized Education
Plan (JEP) meetings. Providers consider such factors as: risk of harm, functional status, psychiatric
stability and risk of decompensating, progress and status of Care Plan objectives, medication
compliance, and the client’s overall environment such as culturally and linguistically appropriate
services, to determine which clients can be discharged to a lower level of care and/or be referred.
Furthermore, clients’ transferring to other schools is also taken into consideration,

E. Program staffing
See BHS Appendix B CRDC page.
F. For Indirect Services: Describe how your program will deliver the purchased services.

RAMS indirect services/activities include working in the milieu of the SOAR classroom by
conducting classroom observations, providing consultation to SOAR staf¥, supporting de-escalation of
students, and providing informal support to students who have yet to be opened as clients, attending
S8OAR Team meetings and SFUSD/SOAR trainings.

7. Objectives and Measurements

All applicable objectives, and descriptions of how objectives will be measured, are contained in the
BHS document entitled BHS Children, Youth, and Family Performance Objectives FY 19-20.

8. Continuous Quality Improvement
A. Achievement of contract performance objectives

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service
providers are informed about objectives and the required documentation related to the activities and
{reatment outcomes; for example, staff are informed and prompted about Plan of Care timelines. With
regards to management monitoring, the Program Director reports progress/status towards each contract
objective in the monthly report to executive management (including Deputy Chief/Director of Clinical
Services and Chief Executive Officer). If the projected progress has not been achieved for the given
month, the Program Director identifies barriers and develops a plan of action. The data reported in the
monthly report is continuously collected, with its methodology depending on the type of information;

ID#1000010839 Paged of 7 711/19



Contractor Name: Richmond Area Mlﬂti—Services,' R - Apbendix A-lb |

e,

Pr ogram Name; Children Qutpatient SD e

Contract Term: 07/01/18 — 06/30/19

i
i
i
o
|
I

L

for instance, the RAMS Information Technology/Billing Information Systems (IT/BIS) department
extracts deta from the Avatar system to develop a report on units of service per program
code/reporting unit. In addition, the Program Director monitors treatment progress (level of
engagement after intake, level of accomplishing treatment goals/objectives), treatment discharge
reasons, and service utilization review. RAMS also conducts various random chart réviews to review
adherence to objectives as well as treatment documentation requirernents.

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality, including tracking reports
provided by Avatar to ensure documentation timeliness, Furthermore, on a regularly scheduled basis,
clinical documentation is revicwed by the service utilization committee which is comprised of the
Quality Improvement Supervisor (licensed clinical social worker), Program Director (licensed
marriage & family therapist), Training Director (licensed psychologist), ED Partnership
Coordinator/Clinical Supervisor (licensed marriage & family therapist), and other licensed staff. Based
on their review, the committee determines service authorizations including frequency of treatment and
modality/type of services, and the match to client’s progress & clinical needs; feedback is provided to
direct clinical staff members. Clinical supervisors also monitor the treatment documentation of their
supervisees; most staff meet weekly with their clinical supervisors to review caseload with regard to
intervention strategies, treatment plans & progress, docurentation, productivity, etc.

In addition to the program’s documentation review, the RAMS Quality Council ¢onducts an annual
review of randomly selected charts to monitor adherence to documentation standards and protocols,
The review commiittee includes the Council Chair (RAMS Director of Operations), Deputy
Chief/Director of Clinical Services, and another council member (or designee). The couneil is also

* involved with the PURQC Level 2 reviews, which are conducted quarterly. Feedback will be provided

directly to staff as well as general summaries at staff meetings.
C. Cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where
the mental health systems, services, and providers have and utilize knowledge and skills that are
culturally competent and compatible with the backgrounds of consumers and their families and
communities, at large. The agency upholds the Culturally and Linguistically Appropriate Services
(CLAS) standards. The following is how RAMS monitors, enhances, and improves service quality:

s Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes weekly in-service trainings on
various aspects of cultural competency/humility and service delivery (including holistic &
complementary health practices, wellness and recovery principles), monthly case conferences,
and monthly clinical grand rounds. Trainings are from field experts on various clinical topics;
case conference is a platform for the practitioner to gain additional feedback regarding
intervention strategies, ete. Professional development is further supported by individual
clinical supervision (mostly weekly; some are monthly); supervisors and their supervisees’
caseload with regard to intervention strategies, treatment plans & progress, documentation,
ete. Furthermore, RAMS annually holds an agency-wide cultural competency training.
Training topics are identified through various methods, primarily from direet service staff
suggestions and pertinent conumunity issues,
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Ongoing review of treatment indicators is conducted by the Program Director (and reported to
executive management) on monthly basis; data collection and analysis of treatment
engagement (intake show rate; referral source; engagement after intake; number of
admissions; treatment discharge reasons; and service utilization review).

RAMS maintains policies on Client Language Access to Services; Client Nondiscrimination
and Equal Access; and Welcoming and Access. For RAMS CYF Outpatient, the client’s
preferred language for services is noted at intake; during the case assignment process, the
Program Director (as possible) matches client with counselor by taking into consideration
language, culture, and provider expertise.

At least annually, aggregated demographic data of clientele and staff/providers is collected
and analyzed by management in order to continuously monitor and identify any enhancements
needed.

Development of objectives based on cultural competency principles; progress on objectives
are reported by Program Director to executive management in monthly report, as applicable. If
the projected progress has not been achieved for the given month, the Program Director
identifies barriers and develops a plan of action.

Strengthening and empowering the roles of consumers and their families by soliciting
feedback on service delivery and identifying areas for improvement (see Section D. Client
Satisfaction).

RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community. Other retention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continuously
solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. The agency disseminates staff satisfaction surveys and
Human Resources conduets exit interviews with departing staff. All information is gathered
and management explores implementation, if deemed appropriate; this also informs the
agency’s strategic plan.

RAMS Quality Council meets quarterly and is designed to advise on program quality
assurance and improvement activities; chaired by the RAMS Director of Operations, the
membership includes an administrator, director, clinical supervisor, peer counselor, and direct
services staff. Programs may also present to this council to gain additional feedback on quality
assurance activities and improvement.

To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of
Directors on a regular basis (approximately monthly) and provides an update on agency and
programs’ activities and matters.
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D. Satisfaction with services

RAMS adheres to the BHS satisfaction survey protocols which include dissemination biannually.
Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Council, and
reported to executive management, Furthermore, the program maintains 2 Youth Council, which meets
monthly, and provides feedback on program services. All satisfaction survey methods and feedback
results are compiled and reported to executive management along with assessment of suggestion
implementation. Anonymous feedback is also solicited through snggestions boxes in the two client
waiting areas; the Office Manager monitors the boxes and reports any feedback to the Program
Director who also includes it in the monthly report to executive management, On an annual to
biannual basis, clients attend RAMS Board of Dnectom meetings to share their experiences and
provide feedback,

E.~ Timeiy completion and use of outcome data, including CANS

As described in the previous CQI sections, RAMS continuously utilizes available data to inform
service delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, upon
receipt of BHS-provided data and analysis reports, the Program Director along with RAMS executive
management review and analyze the information. Specifically, management reviews for trends and
any significant changes in overall rating scales, Analysis reports and findings are also shared in staff
meetings and program management/supervisors meetmgs The analysis may also assist in identifying
trainings needs.

9. Required Language:

Not Applicable.
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Program Name; Children Outpatient SED
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 4355 Geary Blvd.

City, State, ZIP; San Francisco, CA 94118

Person Completing this Narrative: Angela Tang, RAMS Director of Operations

Telephone: (415) 800-0699
Fax: (415) 751-7336
Email Address: angelatang@ramsinc.org

Program Code: 3894-SD

Denman Middle School
241 Oneida Ave

San Francisco, CA 94112
(415) 469-4535

Galileo High School
1150 Francisco, Street
San Francisco, CA 94109
(415) 771-3150

George Washington High School Herbert Hoover Middle School

600 - 32™ Avenue
San Francisco, CA 94121
(415) 387-0550

Mission High School
3750-18" Street

San Francisco, CA 94114
(415) 241-6240

2. Nature of Document

2290-14th Avenue
San Francisco, CA, 94116
(415) 759-2783

Presidio Middle School
450 30th Avenue

San Francisco, CA 94121
(415) 750-8435

[] Original Contract Amendment ] Internal Contract Revision

3. Goal Statement

To provide on-site, school-based mental health services for students with the former designation of
“Emotional Disturbance” (ED) and currently placed in SOAR (Success, Opportunity, Achievement
and Resiliency) Academy, and other special education students that have identified mental health
needs (i.e., ERMHS status), and support to teachers/classroom/school environments to increase
student engagement in learning and school connection.
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4. Target Population

The San Francisco Unified School District (SFUSD), serving the following schools: Denman, Herbert
Hoover, and Presidio Middle Schools ag well as George Washington, Mission, and Galileo High
Schools for Emotionally Disturbed (ED) youth and their families and support to the school personnel
who work with them.

Other target populations may also include students (with ERMHS status) involved in SOAR class or
other Learning Disabled (LD) programs experiencing mental health difficulties that are impacting their
ability to learn, who could potentially be qualified as “ED.”

5. Modality(ies)/Interventions

B ?pits of Service (UOS) Description Units og;?t: Uos) g;::g’%‘gg |
,,,,, Case Management 981 |  Included
~ Mental Health Services | 78,745 120

Medication Support 593 Included
Crisis Intervention - 40 - ‘Included
Mental Health Promotion ) 824 _ Included
>>>>>> i Administrative Work o 1073 Included
Total UOS Delivered o 82,256 1N
- Total UDC Served | - b 1

6. Methodology
A. Outreach, recruitment, promotion, and advertisement as necessary.

School-Based Mental Health Partnership (SBMHP) Manager/Coordinator and Behavioral Health
Clinicians/Counselors (including psychologists, social workers, matriage & family therapists,
counselors, etc.) meet with school personnel (principal or designee, special education director, and
special education teachers) in the beginning and end of each school year, as needed, and ongoing for
outreach to and recruitment of children/youth who qualify for services. This may include, but not
limited to, active participation/ presentation in at least one Special Education department meeting
and/or an Individualized Education Plan (JEP) meeting.

SBMHP Coordinator and/or Behavioral Health Clinicians/Counselors participate in meetings (e.g.
IEPs, staff meetings, etc.) that students’ parents/caregivers attend to discuss services, provide psycho-
education, and develop relationships to support student participation in services.

RAMS outreach, engagernent and retention strategies include, but are not limited to:

e Relationship Development: Developing rapport with school staff, students & families based on
behavioral/mental health training & background including: using active listening skills, awareness
of non-verbal communication, empathy; understanding of child development, multifaceted cultural
identity, & recognizing clients’ unique strenpths and needs.
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¢  Classroom Observation: Direct observation of behavior impeding client’s ability to learn and
teachers’ response to these behaviors allows for assessment of the strengths and needs and for
development of specific intervention plans with teachers, clients, and families.

e Staff Development/Consultation with Teachers and Paraprofessionals: Educate school staff
regarding behavioral/mental health issues and how they impact client’s behavior. Provide them
with tools to engage students, recognizing their particular strengths and needs,

@ Client Consultation/Psycho education: Providing education and/or consuliation to clients, families
& communities regarding ED/SDC/LD/ERMHS classification, SOAR Academy &
behavioral/mental health issues/services to address negative associations, and engage and retain
student participation.

® Asset Building: Linkage of students to significant adult and community supports including
mentors, community organizations, and participation in meaningful extracurricular activity

e “Push In/Pull Out” Groups: Working with students (in and out of the SOAR classroom setting),
teachers, and paraprofessionals to engage students in social and emotional learning programs to
develop pro-social skills, frustration tolerance, and empathy development. Some of the High
School groups are “Pull Qut” groups (not in the SOAR class)

B. Admission, enrollment and/or intake criteria and process where applicable.

Students in SOAR classrooms, with Educationally Related Mental Health Services (ERMHS) status,
or other special education classes are referred by school personnel to the on-site RAMS
Clinicians/Counselors.

C. Service delivery model, including treatment modalities, phases of treatment, hours of
operation, length of stay, locations of service delivery, frequency and duration of service,
strategies for service delivery, wrap-around services, residential bed capacity, etc. Include any
linkages/coordination with other agencies.

RAMS counselors provide on-site mental health services to the students referred for services. Each
counselor dedicates 12 hours per week per partnership, for behavioral/mental health services (at least
eight hr/wk on-site). RAMS counselors provide at least: 28 hours of on-site services at George
Washington High School, 20 hours each at Galileo and Mission High Schools as well as Hoover and
Presidio Middle Schools, and 24 on-site hours at Denman Middle School, when schools are in
operation (including summer school). Depending on the IEP, students may receive behavioral/mental
health services at RAMS Quipatient Clinic when school is not in operation in an effort to provide
continuity of care.

Initial assessment, individual therapy, group therapy, family therapy, case management, collateral and
crisis intervention are treatment options, as clinically indicated. Outreach, milieu services, and
consultation to the school personnel are provided as indirect services. A child/youth may be referred
for medication evaluation & support services at the RAMS Outpatient Clinic, when necessaty, if
student has Medi-Cal; others may be referred to their medical homes. Length of stay varies, depending
on the review of treatment plan of care and the Individualized Educational Plan, Child/youth may be
seen twice a week for high intensity need, and may reduce to once a month for maintenance level

need.

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and
community groups to help maximize students” internal and external resources and supports. RAMS
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counselors provide “push in” groups in the classrooms, as well as “pull out” group therapy in some
high schools. Milieu services from the onsite SOAR clinician is also a significant aspect of service
delivery. Milieu clinicians are responsible for aiding in the day-to-day functioning of the classroom
environment which includes: classroom observation, implementation of behavioral support plans for
students, de-escalation of students, congultation with teachers and para-professionals, and taking a
leadership role in modeling effective classroom management skills,

D. Describe your program’s exit criteria and process, e.g. successful completion

The type and frequency of services are tailored to the client’s acuity & risk, functional impairments,
and clinical needs, in accordance with the IEP, and reviewed by the clinical authorization committee
and in consultation with SFDFH BHS, RAMS Clinicians/Counselors, along with school personnel,
determine students® exit criteria and process & procedure at the students’ Individualized Education
Plan (IEP) meetings. Providers consider such factors as: risk of harm, functional status, psychiatric
stability and risk of decompensating, progress and status of Care Plan objectives, medication
compliance, and the client’s overall environment such as culturally and linguistically appropriate
services, to determine which clients can be discharged to a lower level of care and/or be referred.
Furthemmore, clients’ transferring to other schools is also taken into consideration.

E. Program staffing
See BHS Appendix B CRDC page.
F. For Indirect Services: Describe how your program will deliver the purchased services.

RAMS indirect services/activities include working in the milieu of the SOAR classroom by
conducting classroom observations, providing consultation to SOAR staff, supporting de-escalation of
students, and providing informal support to students who have yet to be opened as clients, attending
SOAR Team meetings and SFUSD/SOAR ftrainings.

7. Objectives and Measurements

All applicable oljectives, and descriptions of how objectives will be measured, are contained in the
BHS document entitled BHS Children, Youth, and Family Performance Objectives FY 19-20.

8. Continuous Quality Improvement
A. Achisvement of contract performance objectives

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service
providers are informed about objectives and the required documentation related to the activities and
treatment outcomes; for example, staff are informed and prompted about Plan of Care timelines, With
regards to management monitoring, the Program Director reports progress/status towards each contract
objective in the monthly report to executive management (including Deputy Chief/Director of Clinical
Services and Chief Executive Officer). If the projected progress has not been achieved for the given
month, the Program Director identifies barriers aud develops a plan of action. The data reported in the
monthly report is continuously collected, with its methodology depending on the type of information;
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for instance, the RAMS Information Technology/Billing Information Systems (IT/BIS) department
extracts data from the Avatar system to develop a report on units of service per program
code/reporting unit, In addition, the Program Director monitors treatment progress (level of
engagement after intake, level of accomplishing treatment goals/objectives), treatment discharge
reasons, and service utilization review. RAMS also conducts various random chart reviews to review
adherence to objectives as well as treatment documentation requirements.

B. Quality of documentation, including a description of infernal audits

The program utilizes various mechanisms to review documentation quality, including tracking reports
provided by Avatar to ensure documeniation timeliness, Furthermore, on a regularly scheduled basis,
clinical documentation is reviewed by the service utilization committee which is comprised of the
Quality Improvement Supervisor (Jicensed clinical social worker), Program Director (licensed
marriage & family therapist), Training Director (licensed psychologist), ED Partnership
Coordinator/Clinical Supervisor (licensed marriage & family therapist), and other licensed staff, Based
on their review, the committee determines service authorizations including frequency of treatment and
modality/type of services, and the match to client’s progress & clinical needs; feedback is provided to
direct clinical staff members, Clinical supervisors also monitor the treatment documentation of their
supervisees; most staff meet weekly with their clinical supervisors to review caseload with regard to
intervention strategies, treatment plans & progress, documentation, productivity, etc.

In addition to the program’s documentation review, the RAMS Quality Council conducts an annual
review of randomly selected charts to monitor adherence to documentation standards and protocols.
The review committee includes the Council Chair (RAMS Director of Operations), Deputy
Chief/Director of Clinical Services, and another council member (or designee). The council is also
involved with the PURQC Level 2 reviews, which are conducted quarterly. Feedback will be provided
directly to staff as well as peneral summaries at staff meetings.

C. Cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to ocour where
the mental health systems, services, and providers have and utilize knowledge and skills that are
culturally competent and compatible with the backgrounds of consumers and their families and
communities, at large. The agency upholds the Culiurally and Linguistically Appropriate Services
(CLAS) standards. The following is how RAMS monitors, enhances, and improves service quality:

e Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes weekly in-service trainings on
various aspects of cultural competency/Immility and service delivery (including holistic &
complementary health practices, wellness and recovery principles), monthly case conferences,
and monthly clinical grand rounds. Trainings are from field experts on various clinical topics;
case conference is a platform for the practitioner to gain additional feedback regarding
intervention strategies, etc. Professional development is further supported by individual
clinical supervision {mostly weekly; some are monthly); supervisors and their supervisees’
caseload with regard to intervention strategies, treatment plans & progress, documentation,
etc, Furthermore, RAMS annually holds an agency-wide cultural competency training,
Training topics are identified through various methods, primarily from direct service staff
suggestions and pertinent community issues.
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Ongoing review of treatment indicators is conducted by the Program Director (and reported to
executive management) on monthly basis; data collection and analysis of treatment
engagement (intake show rate; referral source; engagement after intake, number of
admissions; treatment discharge reasons; and service utilization review).

RAMS maintains policies on Client Language Access to Services; Client Nondiscrimination
and Equal Access; and Welcoming and Access. For RAMS CYF Outpatient, the client’s
preferred language for services is noted at intake; during the case assignment process, the
Program Director (as possible) matches client with counselor by taking into consideration
language, culture, and provider expertise.

At least annually, aggregated demographic data of clientele and stafffproviders is collected
and analyzed by management in order to continuously monitor and identify any enhancements
needed. '

Development of objectives based on cultural competency principles; progress on objectives

are reported by Program Director to-executive management in monthly report, as applicable, If
the projected progress has not been achieved for the given month, the Program Director
identifies barriets and develops a plan of action.

Strengthening and empowering the roles of consumers and their families by soliciting
feedback on service delivery and identifying areas for improvement (see Section D, Client
Satisfaction).

RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community. Other retention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continnously
solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. The agency disseminates staff satisfaction surveys and
Human Resources conducts exit interviews with departing staff. All information is gathered
and management explores implementation, if deemed appropriate; this also informs the
agency’s strategic plan.

RAMS Quality Council meets quarterly and is designed to advise on program quality
assurance and improvement activities; chaired by the RAMS Director of Operations, the
membership includes an administrator, director, clinical supervisor, peer counselor, and direct
services staff. Programs may also present to this council to gain additional feedback on quality
assurance activities and improvement.

To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of
Directors on a regular basis (approximately monthly) and provides an update on agency and
programs’ activities and matters.
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D. Satisfaction with services

RAMS adheres to the BHS satisfaction survey protocols which include dissemination biannually.
Results of the survey are shared at staff mectings, reviewed by the RAMS Quality Council, and
reported to executive management. Futthermore, the program maintains a Youth Council, which meets
monthly, and provides feedback on program services. All satisfaction survey methods and feedback
results are compiled and reported to executive management along with assessment of suggestion
implementation. Anonymous feedback is also solicited through suggestions boxes in the two client
waiting areas; the Office Manager monitors the boxes and reports any feedback to the Program
Director who also includes it in the monthly report to executive mapagement. On an annual to
biannual basis, clients attend RAMS Board of Directors meetings to share their experiences and
provide feedback.

E. Timely completion and use of outcome data, including CANS

As described in the previous CQI sections, RAMS continuously utilizes available data to inform
service delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, upon
receipt of BHS-provided data and analysis reports, the Program Director along with RAMS executive
management review and analyze the information. Specifically, management reviews for trends and
any significant changes in overall rating scales. Analysis reports and findings are also shared in staff
meetings and program management/supervisors meetings. The analysis may also assist in identifying
trainings needs. '

9. Required Language:

Not Applicable,
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1. Identifiers:
Program Name: Wellness Centers Support & Training
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 4355 Geary Blvd.
City, State, ZIP: San Francisco, CA 94118

Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699

Fax: (415) 751-7336

Email Address: angelatang@ramsinc.org

Program Code: 3894-6

Wellness Centers are located at:

Academy of San Francisco (ASF) (94131)

Phillip and Sala Burton Academic High School (94134)
Downtown High School (94107)

Galileo Academy of Science & Technology High School (94109)
June Jordan High School (94112)

Abraham Lincoln High School (94116)

Lowell Alternative High School (94132)

Mission High School (94114)

Thurgood Marshall High School (94124)

John O’Comnell Alternative High School (94110)
School of the Arts (94131) :

SF International High School (94110)

Raoul Wallenberg High School (94115)

George Washington High School (94121)

Ida B. Wells High School (94117)

Independence High School (94122)

e © @ » @ ® 6 @ @ ® © © © O © ©

2. Nature of Dociment

[] Original Contract Amendment [] Internal Contract Revision

3. Goal Statement

To provide integrated behavioral health and case management services at 16 of the high school-based
Wellness Centers and intensive case management services to court-ordered youth on probation.
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4, Target Population

The target population includes 16 SFUSD high schools (e.g. students & families; administrators &
teachers), focusing on students with behavioral health concerns. Additionally, RAMS serves Early and
Periodic Screening Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by
the SF community mental health system. All San Franciscans under the age 21 who are eligible to receive
the full scope of Medi-Cal services and meet medical necessity, but who are not currently receiving the
same model of mental health services and not receiving services through capitated intensive case
management services, i.e. Intensive Case Management, are eligible for EPSDT services.

The SF TRACK (Treatment Recovery Accountability Collaboration Knowledge) serve youth at-risk or

already involved in juvenile justice, regardless of their school or coust placement, and is a portable
intensive outpatient treatment program that serves qualified youth on probation.

5. Modality(ies)/Interventions (aka Activities)

Program Code: 38946

Units of Service (UOS) Description | Units of Service (UOS) g&i‘g"(‘&tﬁ%
k{Case Management o '10,0(1(1 Included
Mental Health Services fo.. 3380 .} 65
Medication Support 2,000  Iooluded |
4444444 Crisis Intervention ] 2,400  TIncluded
Total UOS Delivered 48200 [
R Total UDC Served : .l 68
For MHS A-funded services, below are the Activity Categories:
Units of Service (UOS) Description Units of Sexvice (UOS ghng;utf](l[cj‘i)teg)
~ Outrcach and Promotion N 80 N 750
Screeniny and Assessment 15 | 90
Mental Health Consultation o183 0 150
Individual Therapeutic Services , 588 %0
N Group Therapeutic Services 120 40
-Total UOS Delivered 1,076

6. Methodology

RAMS Wellness Centers program’s model and treatment modalitics are based on a client-centered, youth-
focused, strength-based model with an inter-relational approach. As adolescent students present with a
wide scope of issues (e.g. mental health, substance use/abuse, diverse ages, ethnicity, sexuality, socio-
economic status), service provision must be comprehensive to assess and respond, while de-stigmatizing
therapy and establishing trust. In doing so, RAMS incorporates various culturally relevant evidence-based
practices (e.g. Motivational Interviewing, Stages of Change, Brief Intervention Sessions, Beyond Zero
Tolerance, Seeking Safety, Trauma-Focused Cognitive Behavioral Therapy, Mindfulness), in working
with adolescents. Student outcomes are; improved psychological well-being, positive engagement in
school, family & community, awareness & utilization of resources, and school capacity to support student
wellness.
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RAMS Wellness - SF TRACK, a multi-agency collaborative of clinical teams, offers a skills-based,
multi-phase, mobile, intensive outpatient treatment program for youth with co-occurring substance use
and mental health disorders. Services are provided to the youth and their families at home, school and in
the community using evidence informed practices based on Teen Intervene and Teen Matrix curriculums.
The partner agencies include Juvenile Probation, AIIM Higher, RAMS, OTTP, Special Programs for
Youth, CARC, and Urban Services YMCA. Student outcomes are: reduce recidivism, reduce substance
abuse, and increase academic success.

A. Ouireach, recruitment, promotion, and advertisement as necessary.

Facilitated by RAMS staff and interns, outreach & educational activities for students, families, and
teachers are on various behavioral health issues (e.g. presentations at school meetings, participating in
parent meetings, Back to School Nights, and PTSA meetings); and collaborating with Wellness staff in
outreaching to students including general population as well as specific/targeted, hard to reach
communities (e.g. LGBTQ, Chinese, gang-involved) by conducting various activities such as
presentations (student orientation, classrooms, assemblies, and health fairs), contributing articles to the
Wellness Newsletter, participating in student clubs.& associations (culture/interest-based and student
government), and other methods (e.g. connecting with Peer Resource, drop-in hours), Outreach is also to
those who may benefit from case management, who are dealing with trauma/grief & loss, or families with
limited resources.

Behavioral health outreach, awareness, promotion, and educational services are provided to the entire
student population, as requested by each school site. Ouireach also includes trainings to staff & parents as
requested and in doing so, counselors also develop an outline for the presentation which is formatted so
that other sites can utilize it. RAMS also utilizes its social networking capability and advertises its
services, events and program highlights via RAMS blog, Facebook page, and Twitter.

B. Admission, enrollment and/or intake criteria and process where applicable.

For the Wellness Centers program, students are referred to Wellness Center services by school staff, i.e
teachers, academic counselors, deans, etc.; parents; or students themselves. Each student referred receives
an assessment, The program primarily utilizes an assessment tool based on the HEADSS model (Home,
Education/Employment, Activities, Drugs, Sexuality, and Safety) which identifies protective and risk
factors in each area. HEADSS is an adolescent-specific, developmentally appropriate psychosocial
interview method that structures questions so as to facilitate communication and to create an empathetic,
confidential, and respectful environment, RAMS assesses students for appropriateness of services
modality, frequency, and accessibility (location, schedule). RAMS provides setvices on-site at the
Wellness Centers as well as off-site by other community program providers (including RAMS Outpatient
Clinic), The type, frequency, and location (on- or off-site) of services are tailored to the client’s acuity &
risk, functional impairments, and clinical needs as well as accessibility to community resources (e.g.
family support, insurance coverage, ability 1o pay if needed).

For the SF TRACK program, students can be referred by probation officers, attorneys, public defenders,
judges, parents, schools, treatment providers etc. Each student receives a CANS assessment by SF-ATIM
Higher, a DPH provider that centralizes referrals, assessments and triaging to SF TRACK partners. Youth
must be ages 14-18, have ongoing issues with substance abuse, significant emotional and behavioral risks,
be at-risk for out-of-home placement and be capable of participating in propram and treatment activities.

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequency and duration of service, strategies for
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service delivery, wrap-around services, residential bed capacity, etc. Include any
linkages/coordination with other agencies.

For the Wellness Centers Program, counselors are on-site from the beginning of the school day to 30
minutes after school. (8 a.m. —4 p.m.). During a crisis, the Counselor may stay longer to assist with care
transition {e.g. Child Crisis), in consultation with the RAMS Director of Behavioral Health Services,
Clinical Supervisor and Wellness Center team. During school breaks, RAMS offers direct services
(counseling, case management, crisis intervention) at various locations (e.g., summer school, RAMS
Outpatient Clinic, and in the community).

The RAMS mode! of Wellness services’ treatment modalities & strategies include: multi-lingual and
multi-cultural behavioral health (mental health & substance abuse) assessment and individual & group
intervention (short, medium, & long-term counseling, collateral); crisis intervention; substance use/abuse
services (primary and secondary prevention and cutpatient services); clinical case management and
service coordination & liaison (community providers, emergency support services); consultation;
outreach & educational activities for students & parents and teachers; and colleborating with Wellness
staff in outreaching to students including general population as well as specific/targeted, hard to reach
communities, Furthermore, RAMS provides at least one ongoing behavioral health group at 12 of the 16
high school-based Weliness Centers, at minimum. Examples include, but are not limited to: Anger
Management, Life Skills, Mindfulness, 9th grade Transition group, Senior Transition group, etc. The
RAMS model focuses on short-term behavioral health counseling and case management services, with
longer durations to be assessed in consultation with RAMS supervisors and Wellness team. RAMS
Counselors work within the school-based Wellness team under the direction of the Wellness Coordinator
and RAMS supervisors,

For clients receiving EPSDT services, the Child and Adolescent Needs and Strengths (CANS) assessment
tool is used. The Counselor, in consultation with her/his Clinical Supervisor and/or Program Director,
determines clinical and treatment needs and planning. (goal development) throughout the service delivery
process (informed by the assessment too] data) weighing risk factors that can prompt more immediate on-
site services with short term counseling (one to five sessions), medium length (six to 11 sessions), or long
term counseling (12 or more sessions, requires DSM diagnosis and potential decompensation). Case
reviews by the Clinical Supervisors and/or Program Director are conducted, at minimum, at each service
interval (sixth session, 11% session, 20® session, &tc.). ~

Referrals fo off-site services are indicated when:
¢  Students/family have private/public insurance that covers behavioral health services
e Students referred for services at the end of the school year and/or about to graduate high school
s Students requiring more than once a week counseling (e.g. high risk with suicidal/homicidal
ideation; psychosis, etc.) to be linked with a higher levels of care in the community
o Students/families can connect with community services with little or no accessibility barriers

SF TRACK offers a skills-based, multi-phase, mobile, intensive outpatient treatment program to youth
and their families at home, school and in the community. Each client is offered individual and family
therapy at locations that are flexible and portable to optimize successful engagement of clients and their
families. Case Management with schools and community services is also offered to enhance positive
connections iu a client’s life.

D. Describe your program’s exit criteria and process, e.g. successful completion.

For the Wellness Centers Program, disposition of all cases are conducted in accordance to clinical
standards of care, in collaboration with the client and family (and other parties involved), and through
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providing follow-up and/or referral information/linkage. For clients with ongoing care, termination or
step-down process to less intensive treatment services begins when a child/youth has met all or majority
of the target goals in the Plan of Care, when his/her target symptoms have decreased or alleviated, and
he/she can function at his’her developmental expectation. Stressors are also considered whether the
child/youth may decompensate if service is terminated or stepped-down. Students may be referred for
other behavioral/mental health or case management services for short-term, early intervention, or
assessment only, RAMS counselors take part in ensuring that continuity of care takes place when students
transfer or graduate from high school.

SF TRACK participants must successfully complete a three phase process to successfully be exited from
treatment. Phase I includes Orientation, approximately 2-4 weeks focused on rapport, initial assessment,
building a recovery team. Phase I is Early Recovery, approximately 8-10 weeks that focuses on
increasing youth and family motivation in treatment as well as conflict resolution, psychoeducation and
communication skills for youth and their families. Phase III is Core Recovery, approximately 8-10 weeks,
focusing on relapse prevention skills, building interpersonal and regulation skills, and increasing
participation in adaptive activities as a way to replace negative behaviors and increase positive peer
influences.

E. Program staffing.
See BHS Appendix B.

RAMS Wellness Centers Program services are provided by: Behavioral Health Therapists/Counselors,
Clinical Case Managers, Trauma/Grief & Loss Group Counselor, six graduate school interns, and
volunteers. All staff/interns have a Clinical Supervisor and overall program oversight is the responsibility
of the Director of Behavioral Health Services/Program Direcior.

RAMS Wellness Centers Program maintaing a school-based internship program; during FY 2018-19,
there are six graduate school interns (counseling) and six volunteer counselors who hold masters degrees
in a mental health discipline and are Marriage & Family Therapist Interns. All interns/volunteers are
providing behavioral health services on-site; each intern/volunteer is supported in their learning process,
receiving weekly clinical individual and group supervision, and didactic seminars. These internships are
unpaid positions,

SF TRACK is staffed by a Program Manager, one full time Senior Case Manager, and one full time
Clinical Case Manager. All participate in providing individual, and family therapy and case management
services.

F. Mental Health Services Act Programs

1. Consumer participation/engagement: Programs must identify how participants and/or thejr
families are engaged in the development, implementation and/or evaluation of programs. This
can include peer-employees, advisory committees, etc.

RAMS is committed to consumer involvement and community input in all elements of program
operations, including planning, implementation, and evaluation. This process ensures quality
programining, increases effectiveness, and culturally competency. The best informant for the culturally
relevant curriculum & program development is the target population, themselves. Effective activities at
school-based programs that inform service delivery include; focus groups & meetings with students,
families, and school administrators & teachers to identify & address the school’s needs and best practices;
anonymous surveys; coordinate a Student Advisory Committee; and engage & foster relationships with
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consumer community at convenient & easily-accessible venues/platforms (e.g. staff development
trainings, PTSA meetings, “free periods,” hosted lunch hour events). All meeting outcomes, evaluations,
and reviews are reported to RAMS executive management along with any action plans (e.g. adjustment of
service strategies in consideration of cultural relevancy and school-based setting). Furthermore, the
RAMS Youth Council meets monthly during school year to provide continuous feedback of RAMS
service delivery to children and youth,

2. MHSA Vision: Providers have the attitudes, knowledge and skills needed to understand,
communicate with, and effectively serve people across cultures,

RAMS is recognized as a leader in providing culturally competent services (inclusive of providers having
the attitudes, knowledge, and skills needed to understand, communicate with, and effective serve people
across all cultures), and our programs’ breadth, depth, and extensiveness have afforded the agency with a
highly regarded reputation. It is an integral aspect for organizational and program developroent, planning,
polices & procedures, setvice implementation, staff recruitment & employment practices, and outreach &
referral, Purthermore, as demonstrated by its history and current diverse workforce, RAMS effectively
recruits, hires, and retains staff that appropriately reflects cultural and linguistic diversity of the client
population. The staff possesses the attitudes, knowledge, and skills to understand, communicate with, and
effectively serve individuals across all culfures. When providing services to clients, providers consider all
cultural components of the individual including her/his immigration generation, level of acculturation,
accessibility of resources & support, and other factors (e.g. age, race/ethnicity, sexuality, socio-economic
status, academic needs, neighborhood/defined community, etc.). As such, service delivery is strengths-
based, adaptable & flexible, individual and group counseling is provided in the student(s)’s
primary/preferred language(s), and involves family participation (as appropriate).

RAMS Wellness capacity includes Spanish, Caritonese, Mandarin, Tagalog, Vietnamese, Tongan, Khmer,
Turkish, & Korean as well as can easily access the agency’s enhanced capacity of 30 languages (Asian
languages, and Russian). As part of RAMS' efforts to support and further enhance the professional
development of its staff (including effective engagement strategies), RAMS consistently coordinates for
various trainings such as: school-based program-specific trainings, weekly didactic trainings on culturally
specific issues, monthly children & youth case conferences, and weekly Wellness program case
conferences (only during summer). The RAMS Wellness program also retains a particular expert to
provide consultation and facilitate discussions on systemic, macro-level issues that impact the youth and
their community, Training topics are determined in varions manners including a needs assessment/survey,
emerging issues of clients (e.g. internet addiction), evidenced-based models of care, staff meetings, and
feedback from direct service providers and clinical supervisors. In addition, there is an ongoing selection
of topics that are provided to ensure retention and enhancement of youth-focused strategies trainings (e.g.
intermediate Jevel Motivational Interviewing). RAMS Wellness administrators also meet with Wellness
Initiative and School Health representatives monthly and discuss training topics and gaps in skills and .
services to plan training not only for RAMS Wellness staff, but for Wellness Initiative and school
personnel, '

7. Objectives and Measurements
A. Standard Objectives:

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS CYF Performance Objectives FY 19-20.

8. Continuous Quality Assurance and Improvement
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A. Achisvement of contract performances objectives and produetivity

RAMS continnously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service providers
are informed about objectives and the required documentation related to the activities and treatment
outcomes; for example, staff are informed and prompted about recording client’s primary care provider at
case opening in Avatar. With regards to management monitoring, the Program Director reports
progress/status towards each contract objective in the monthly report to executive management (including
Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has not
been achieved for the given month, the Program Director identifies barriers and develops a plan of action.
The data reported in the monthly report is collected in real time, with its methodology depending on the
type of information; for instance, the RAMS Information Technology/Billing Information Systems
(IT/BIS) department extracts data from the Avatar system to develop a report on units of service per
program codefreporting unit. In addition, the Program Director monitors treatment progress (level of
engagement after intake, level of accomplishing treatment goals/objectives), treatment discharge reasons,
and service utilization review. RAMS also conducts various random chart reviews to review adherence to
objectives as well as treatment documentation requirements.

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality. Client charts are reviewed by
clinical supervisors at 12 session (medium intensity) and 20 session (long term) for quality, thoroughness,
accuracy and appropriateness of continuation of services. Long-term cases are reviewed by clinical
supervisor and Director of Behavioral Health Services/Program Director, on at least, a quarterly basis,
RAMS maintains a system/procedure to ensure that majority of clients receive short-term interventions
“and that clients receiving medium to long-term interventions are monitored. On-site services are generally
provided to those exhibiting high level of need and whose school attendance is conducive to regular
sessions, In addition, two internal audits of charting occur annually — one peer review and one conducted
by the director — to monitor compliance to legal and ethical standards of care.

In addition, on a regularly scheduled basis, clinical documentation is reviewed by the service utilization
committee (e.g. PURQC); based on their review, the committee determines service authorizations
inclnding frequency of treatment and modality/type of services, and the match to client’s progress &
clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors also monitor the
treatment documentation of their supervisees; most staff meet weekly with their clinical supervisors to
review caseload with regard to intervention strategies, treatment plans & progress, documentation,
productivity, ctc. Psychiatry staff also conduct a peer chart review in which a sampling of charts are
reviewed with feedback.

In addition to the program’s documentation review, the RAMS Quality Council conducts a review of
randomly selected charts to monitor adherence to documentation standards and protocols, The review
committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of Clinical
Services, and another council member (or designee). Feedback will be provided directly to staff as well as
general summaries at staff meetings.

C. Cultural Competency of staff and services
RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the

mental health systems, services, and providers have and utilize knowledge and skills that are culturally
competent and compatible with the backgrounds of consumers and their families and communities, at
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large. The agency upholds the Culturally and Linguistically Appropriate Services (CL.AS) standards. The
following is how RAMS monitors, enhances, and improves service quality:
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Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular {raining schedule, which includes in-service trainings on various
aspects of cultural competency/humility and service delivery (including holistic &
complementary health practices, wellness and recovery principles) and case conferences.
Trainings are from field experts on various clinical topics; case conference is a platform for the
practitioner to gain additional feedback regarding intervention strategies, etc. Professional
development is further supported by individual clinical supervision; supervisors and their
supervisees’ caseload with regard to intervention strategies, treatment plans & progress,
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency
training. Training topics are identified through various methods, primarily from direct service
staff suggestions and pertinent community issues.

Ongoing review of treatment indicators is conducted by the Program Director {and reported to
executive management) on monthly basis; data collection and analysis of treatment engagement.

Client’s preferred langunage for services is noted at intake; during the case assignment process, the
Program Director matches client with counselor by taking into consideration language, culture,
and provider expertise. RAMS also maintains policies on Client Language Access to Services;
Client Nondiscrimination and Equal Access; and Welcoming and Access.

At least annually, aggregated demographic data of clientele and staff/providers is collected and
analyzed by management in order to continuously monitor and identify any enhancements
needed.

Development of annual objectives based on cultural competency ptinciples; progress on
objectives are reported by Program Director to executive masagerent in monthly report, as
applicable. If the projected progress has not been achieved for the given month, the Program
Director identifies barriers and develops a plan of action.

Strengthening and empowering the roles of consumers and their families by soliciting feedback
on service delivery and identitying areas for improvement (see Section D. Client Satisfaction).

RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community, Other retention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continnously
solicited by the Program Director and, at least annually, the CEO meets with each program fo
solicit feedback for this purpose. The agency disseminates staff satisfaction surveys and Human
Resources conducts exit interviews with departing staff, All information is gathered and
management explores implementation, if deemed appropriate; this also informs the agency’s
strategic plan.

RAMS Quality Council meets quarterly and is designed to advise on program quality assurance
and improvement activities; chaired by the RAMS Director of Operations, the membership
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff.
Programs may also present to this council to gain additional feedback on quality assurance
activities and improvement.

S ' Ab}i}endix A-3a through A3c ;
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e To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of Directors
on a regalar basis (approximately monthly) and provides an update on agency and programs’
activities and matters. '

D. Satisfaction with services

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or
biaunually. In addition, the program administers its own satisfaction survey, at case closure (for youth
seen for more than six sessions) which include questions around meecting treatment goals, life
improvement, and perspectives about counseling. Furthermore, the program conducts focus groups to
solicit feedback on services as well as administers satisfaction surveys to students and school staff, to
determine areas of strength and challenges to programming. Results of the satisfaction methods are shared
at staff meetings, reviewed by the RAMS Quality Council, and reported to executive management.
Furthermore, the agency maintains a Youth Council, which meets monthly, and provides feedback on
program services. All satisfaction survey methods and feedback results are compiled and reported to
exccutive management along with assessment of suggestion implementation, On an anmual to biannual
basis, clients attend RAMS Boatd of Directors meetings to share their experiences and provide feedback,

E. Timely completion and use of outcome data, including CANS
As described in the previous CQI sections, RAMS continuously utilizes available data to inform service
delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, upon receipt of
BHS-provided data and analysis reports, the Program Director along with RAMS executive management
review and analyze the information. Specifically, management reviews for trends and any significant
changes in overall rating scales. Analysis reports and findings are also shared in staff meetings and
program management/supervisors meetings. The analysis may also assist in identifying trainings needs.
9. Required Language:

Not Applicable.
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1, Identifiers:

3

Program Name: ECMHI-Fu Yan

Program Address: 1375 Mission Street
City, State, Zip: San Francisco, CA 94103
Telephone: (415) 689-5662

Fax: (415) 668-6388.

Website Address: www.ramsinc.org

Contractor Address: RAMS Admiunistration, 4355 Geary Blvd.
City, State, ZIP: San Francisco, CA 94118

Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699

Fax: (415) 751-7336

Email Address: angelatang@ramsinc.org

Program Code: Not Applicable

Nature of Document
[] Original Contract Amendment [] Intemnal Contract Revision
Goal Statement

To prevent emotional disturbance and provide early intervention for San Francisco children (prenatal to five
years old) and to improve their social and emotional well-being.

4.

Target Population

Young children from prenatal to five years old, who are from low-income families, TANF and CalWORKs
recipients, with a special focus on new immigrants and refugees residing in San Francisco, and are underserved
families of color in San Francisco.

Page 1 0f 12

7/1/19




Appendix A-4

" Contract Term: 07/01/19 — 06/30/20

. Program Name: ECMHI-Fn Yau

4a. Sites Receiving Fu Yau Project Mental Health Consultation Services

, ) # of #of L #of Laneuage Site | . | Consultant Consuitant
Child Care Sites Children | Classrooms | Starf __ Capacity Type | PHE | Name Hours/Week
DCYF
Feltqg Martin Luther King Child Care 36 6 7 Erighsh/Japanese ECE . DCYF Yamamoto 8
o Kai Ming-Rainbow 41 3 12 English/Chinese = ECE = DCYF Diapa Chu 6
Cross Cultural Western Addition _ ' ;
Child Care (site is not receiving ECMHCI | 18 1 4 English/Chinese = ECE  DCYF | open
_ metwork service) . ,
Nihonmachi Little Friends-Bush St. 90 2 19 | English/Japanese | ECE = DCYF k Namie Ideura 6
. : | . . . Juei-Chen .
B - Wah Mei 80 i 5 ] 12 ‘ | Enghsh/Chmese ECE DCYF “Lanm™ Chao 6 blweeklyw 4
‘ ABC Preschool 35 f 2 10 { English/Japanese | ECE i DCYF Namie Ideura 6
_ SFUSD GordonI.Lau 32 2 3 | English/Chinese = ECE | | Li-Wen Cheng
CCCC Chjnatqwn/North Beach 24 1 4 | English/Chinese | ECE Diana Chu
Felton Learning Center 75 3 9  English/Japanese | ECE | Namic Idenra 6
] Wu Yee Hjé}xjn?é—based Chinatown n 1 1 = English/Chinese | ECE Kemy Le ~ 2 per mo.
Wu Yee Home-based-Bay View 60 3 30 | English/Spanish | ECE Raul Yepez | 4 Permo
| Cross Cultural Oscaryne Williams . . ;
Center of Hope * 30 2 10 English/Chinese ECE | Tammy Yu 6
HEA
Angela’s Children’s Center 42 3 20 English/Chinese ECE  HSA Diana Chu 6.
. Gum Moonghinég;;i?{:source Center | 36 3 éﬁ English/Chinese = ECE ~ HSA {Wianny Wong 10
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Chinatown Community Children’s Center-

. 60 2 6 English/Chinese = ECE HSA  Larissa Tam 6
_ Chinatown ‘ :
Cross Cultural Cleo Wallace Child Care 18 4 16 = English/Chinese ECE  HSA Tammy Yu Sg:;f‘; i’lzt
Wu Yee New Generations 64 18 English/Chinese | ECE |  HSA "Rov Cheng | 6
Wu Yee Barly Head Start 831 Broadway 26 4 12 English/Chinese | ECE  HSA uci-Chen 6
) Lanny Chao |
Felton Sojourner Truth 30 2 10  EnglishJapanese ECE HSA M 6
. : amamoto
WuYee FCCYiLi 8 1 2 English/Chinese | FCC HSA = Larissa Tam 2 per mo.
Wu Yee FCC Xiao Ling 14 I 2 Enplish/Chinese | FCC HSA = Kennvle 2 per mo.
Wu Yee FCC Siu Kam Cheung 6 1 2 Enyplish/Chinese | FCC HSA | Roy Cheung 2 per mo.
Wu Yee FCC Qiu Mei Li 12 1 2 English/Chinese | FCC HBHSA = Tammy Yu 2 per mo.
Wu Yee FCC Yi Honi Mai 8 1 2 English/Chinese | FCC | HSA Janmy Wong 2 per mo.
Wu Yee FCC Xiao Xia Zhen 8 1 2 Englisb/Chinese | FCC &~ HsA | llawmonie 2 per mo.
- Wu Yee FCC Lillian Cai 6 i 2 Bnglish/ Chinese | FCC HSA Janny Wong 2 per mo.
Wu Yee FCC Xiao Li Chen 6 i 2 English/Chinese | FCC =~ HSA Larissa Tam 2 per mo.
FCC Annie Lin 6 1 2 English/Chinese = FCC HSA Diana Chu 2 per mo.
FCC Ying Jun Ging 12 1 3 .| Englisb/Chinese | FCC HSA  Rov Cheung 2 yer mo.
Wu Yee Head Start OMI 40 3 12 English/Chinese | ECE.| HSA Larissa Tam | 6
Wu Yee Head Start West Side 30 2 6 Epelish/Chinese | ECE | HSA Namie Ideura 6
SFUSD Commodore-Stockton 120 5 20 Envlish/Chinese | ECE | HSA Kenny Le 6 biweekly
SFUSD Noriega 140 7 30 English/Chinese | ECE HSA Kenny Le 6 biweekly
SFUSD Tule Elk Park (+TK) 96 6 24 English/Chinese | ECE HSA Tammy Yu 6
SFCFC PFA , .
Telegraph Hill Neighborhood Center 99 5 25 English/Chiness | ECE PFA Diana Chu 6
SFUSD Bxcelsior @ Guadelupe 60 3 20 | English/Chinese | ECE | PFA H%”g;me 6
SFUSD Jefferson 42 2 11 English/Chiness | ECE | PFA Namie Ideura 6
Chibi Chan 56 3 12 English/Japanese = ECE = PFA Li-Wen Cheng 6 biweekly
Chibi Chan Too ~ English/Japanese = ECE PEFA  1iWenCheng | 6 biweekly

Jofl2
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SFUSD Tenderloin 24 2 12 | English/Japanese | ECE PFA ~ Aya Sato 6
Glide Child Care Center 49 2 12 English/Tagalog | ECE PFA Aya Sato 6
~ KaiMing Broadway 56 3 12 Baglish/Chinese | ECE = PFA Janny Wong 6
Ksai Ming Geary 60 2 10  Englis/Chinese ~ECE  PFA Hag[nggflle 6
] Kai Ming North Beach 40 2 |8 | Foolish/Chinese ECE  PFA _ Li-Wen Cheny 6
Kai Ming Powell 20 1 5 English/Chinese  ECE | PFA Janny Wong 6
~ Kai Ming Richmond 3 2 8 English/Chinese ECE =~ PFA | Larissa Tam 6
e Kai Ming St. Luke’s 60 3 10 English/Chinese = ECE PFA Tammy Yu 6
Kai Miny Sunset 44 2 8  Endlish/Japanese | ECE PFA Larissa Tam 6
, WuYee Head Start Cadillac 40 2 8 | Englishiapanese | ECE =~ PFA AvyaSato 6 .
| ~ SFUSD Argzonne 82 4 12 English/Japanese | ECE | PFA ~ Namicldeura 6
SFUSD ER. Taylor 80 4 5 EnglshChinese | ECE ~PFA  owmome g
SFUSD Grattan 40 2 10 | Enclish/Japancse | ECE = PFA  Li-WenCheny 6
The Family School Mission/ . .
Bemal Heichts 48 Mg,,* ;; 12 English/Spanish ECE PFA Raul Ycipez 6 B
 True Sunshine 44 2 11 | English/Chinese = ECE PFA Kenny Le 6 biweekly
_ Wu Yee Generations 36 1 ' 8  Endish/Chinese ECE PFA | RovCheuns 6
Wu Yee Lok Yuen 40 2 10  English/Chinese ECE | PFA | KemyLe 6
Wau Yee Tenderloin e |
- ) GoldenGate 177 32 2 6 English/Spanish ECE PFA Raul Yepez 6 e
. . I - 3 hrs per mo./
Training Institute PFA Li-Wen Cheng " Five MEC
SRI
' Gum Moon — . . 5
 Richmond Family Support Center 24 1 Ej:Lghsh/Chmese FRC 1l SRI ; Roy Cheung 6
Glide Family Resource Center 30 1 6 English/Chinese ~ FRC SRI_ AvaSato 6
WuYeeJov Lok 36 1 15  English/Chinese = FRC @ SRI Kennvle | 6 biweekly
Potrero Hill Famil. Resource Center 30 \ 1 5 Enplish/Chingse FRC | SKI Rov Cheung 2 permo.
 MHSA ’ ‘
Sunset Family Resource Center g § I Harmonis
(aka Asian Family Support Center — 30 2 5 | English/Chinese | FRC | MHSA | X 6 for each site
z | Wong/Juei-
B Sunset and Sunset Beacon - | |
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| | Chen “Lammy”
; Chao
| .
! . . Tammy Yu and |
BFCCQN Group 63 English/Chinese | FCC MHSA Larissa Tam 4
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5. Modality(ies)/Interventions

Fu Yau Project establishes a Site Agreement with each respective site served (child care, family resource
centers, etc. at the beginning of each fiscal or academic year, whichever is most appropriate. Each Site
Agreement includes the following information:
s Site information to which the Site Agreement applies
The term of the Site Agreement
Number of on-site consultation hours per week
Agreed upon services that the consultant will provide
Agreed upon client/site roles and responsibilities
Agreed upon day and time for regular group consultation meeting
Schedule of planned review of Site Agreement document
Signature lines for Consultant, Site Director/Manager, Contractor Program/Project Director

® o ® & 8 & ©

Once the Site Agreerment is completed and signed by all parties, a copy of the document is sent to the
BHS ECMHCI Program Director no later than November 15, ‘

Modalities:

o  Consuliation - Individual: Discussions with a staff member on an individual basis about a child or a
group of children, including possible strategies for intervention. It can also include discussions with a
staff member on an individual basis about mental health and child development in general.

o  Consultation - Group: Talking/working with a group of three or more providers at the same time
about their interactions with a particular child, group of children and/or families.

e Classroom/Child Qbservation: Observing a child or group of children within a defined setting to
inform counsultation services to teachers/staff/parents.

e Staff Training: Providing formal and informal trainings to a group of three or more staff at a site.
Trainings may be site specific, or for an entire child care organization with multiple sites.

« Parent Training Support Group: Providing structured, formal training to a group of three or more
parents on a specific topic. Can also inclnde leading a parent support group or a parenting workshop
series such as Triple P.

e Barly Referral Linkage: Includes linkage of children and families to additional community resources
such as SFUSD Special Education Dept. or Golden Gate Regional Center,

o Consultant Training/Supervision: Ongoing supervision of consultants both individually and in
groups, as well as a variety of trainings offered to consultants as a whole or through individual
contractors

o Evaluation: Activities conducted to assess the progress of any agency towards meeting the stated
goals and objectives for the Early Childhood Consultation Initiative. Can also include time spent
complying with the BHS-initiated evaluation efforts.

e Systems work: Participating on other coordination efforts/teams to expand the capacity of providers
who work with young children and their parents to prevent, recognize, and manage the mental health
and behavioral issues in children 0 — 5, enhance the development of inclusive practices in early care
and education sites, and continuous quality improvement. This includes being a participating member
of the Transdisciplinary teams that are part of the Center for Inclusive Early Education, coaching and
consultant collaborative meetings, SF Quality Partnership meetings, etc.

s Early Intervention Services - Individual: Activities directed to a child, parent, or caregiver that are
not Mental Health Services. Activities may include, but are not limited individual child interventions
such as shadowing or 1:1 support, meetings with parents/caregivers to discuss their concerns about
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their child’s development and/or to explors parenting practices that could be used at home,
developmental screening and/or assessment, and referrals to other agencies. These services are
intended for children who have social or emotional problems that place them at risk for expulsion.

o  Early Intervention Services — Group: Conducting therapeutic playgroups/play therapy/socialization
groups involving at least three children. Groups are intended to teach children social skills such as
sharing and communicating effectively, affect regulation, and improve their ability to cooperate with
peers and adults. Groups will be led by a mental health consultant, and/or a staff member from the
site, if necessary and possible. Interventions are informed by the Ages and Stages Questionnaire
(ASQ) or the Ages and Stages Questionnaire-Social Emotional (ASQ-SE). Service will only be
delivered after parents/guardians have given their written consent and after consultation with staff at
the site.

e Mental Health Services-Individual/Family: Therapeutic services for individual children and/or their
family, Services are intended to address the mental health needs of children who need more support
than what is offered through Early Intervention Services, Treatment is based on the child’s diagnosis
and focuses on symptom reduction to improve functioning. Family therapy will include the identified
child. An assessment and Plan of Care, which will describe the goals and interventions and will be
completed to inform treatment. Parents/guardians will also be involved in the consultation process
when this intensity of service is being considered. Parent/guardian consent will be needed prior to the
start of services.

o Mental Health Services-Group: Group therapeutic service that focuses on reducing the symptoms of a
diagnosable mental health problem, which is impairing their functioning. The group modality will be
used for those children whose mental health concerns would be improved through the experience of
interacting with peers who may have similar concerns. An assessment and Plan of Care, which will
describe the goals and interventions, will be completed to inform treatment. Parents/guardians will
also be involved in the consultatipn process when this intensity of service is being considered.
Parent/guardian consent will be necded prior to the start of services.

Units of Sexrviee (UOS) . Units of Service (UOS) Unduplicated
Description minutes Clients (UDC)
Case Management
9666 | inclusive
Mental Health Services
e 234,334 960
Medication Support
42,461 inclusive
Crisis Intervention i 1,020 inclisive
Total UOS Delivered 287481 ;
Total UDC Served B o 960

6. Methodology
A. Ouireach, recruitment, promotion, and advertisement as necessary.

Fu Yau Project currently has Site Agreements with several large, state and federally funded child-care
organizations (e.g. Head Start and San Francisco Unified School District). Fu Yau (FY) also works with
community-based, non-profits such as Glide Child Care Center and Gum Moon Asian Women Resource
Center/Asian Family Support Center. FY’s reputation is well known thronghout the city so requests for
cansultation are often the result of word-of-mouth. Providers also respond to program/project brochures,
which are distributed at various community outreach events attended by Fu Yau Consultants, The Project
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also participate in functions, such as conferences and trainings that allow the team the opportunity to
discuss services and the mental health needs of children ages 0-5 with other professionals in the childeare
& mental health fields, and the community at large.

B. Admission, enrollment and/or intake critetia and process where applicable.

The Fu Yau Project exclusively collaborates with assigned childeare centers, family childcare providers,
and family resource centers. Fu Yau utilizes the internal referral process of the childcare providers when
specific families or children need consultation services. Additionally, as a result of clinical observation by
Fu Yau Consultants and in consultation with childcare providers, as indicated, families are approached to
discuss the outcome of the observation/consuliation and are offered services to address the identified
needs. Before intensive consultation about individual cases begins, the program requires that the child’s
legal guardian complete a consent form, as well as the sites’ in-house consent forms.

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequency and duration of service, strategies for
service delivery, wrap-around services, residential bed capacity, etc. Include any
linkages/coordination with other agencies.

Consultation Services for Sites involve:

e Weekly or biweekly ou-site observation and consultation to program

e (Observation and consultation on specific, individual children as requested and needed

o In-services training o child care or family resource center staff

e Special events such as staff retreat and/or all day training for child care or family resource center
staff as requested and needed ‘

o Case consultation, crisis intervention, mental health intervention, referral and case management
of specific children and families

e Consultants provide services during the operating hours of childcare or family resource center
sites, usually 4 to 8 hours per week or biweekly between 8 a.m. to 6 p.m,, Monday through Friday

Family Involvement — The families are invited to participate in the program through parenting classes.
Details are as follows:

e Parenting classes in Chinese, Spanish, Japanese, and/or English are offered at each site. Topics
may include, but are not limited to: child development, discipline, promoting a child’s self-
esteem, stress management, resources for families, child abuse/domestic violence prevention,
dealing with extended families, parent/child relationship, and raising bicultural children.

e Parenting classes usually take place in the early evenings so that the working parents may
participate after work. Childeare and refreshments are usually provided. _

e Parent support groups usually follow the series of parenting classes, as parents develop a trusting
relationship with each other and with the consultant. The frequency of the groups may be from
once a week to once a month, depending on the parents’ needs.

o  Parent Advisory Committee meetings guide us in effectively targeting the concerns and problems
of the community. These meetings take place four times a year, on Saturday mornings at
Chinatown Child Development Center (CCDC) in Chinatown or at Fu Yau’s office, whichever is
the most centralized and convenient place for parents to gatber. These meetings include one
representative from each center and family childcare provider.

e Fu Yau Family Activities are organized at least once a year to provide an opportunity for psycho-
education, discuss parenting issues, and support.

¢ Fu Yau Parenting Group may be offered, and can meet bimonthly, to discuss parenting issues that
related fo the socio-emotional well-being of the parents’ children. The group is co-facilitated and
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serves as a forum for parents who benefit from peer support and education. The facilitators offer
parenting information and psycho-education.

Direct Services are also provided, which include, but are not limited to:

e  Crisis intervention, mental health intervention, referral & linkage to long-term setvices at
community agencies (SFUSD Special Education, Regional Center, Support Center for Families of
Children with Disabilities, health and mental health agencies, ete.) for children and families.
Most services are delivered at the childcare sites. However, some linkage services may be
delivered in the community, and mental health services may be delivered either on-site, or at
RAMS, depending on the private space available at childcare sites.

¢ Integrated play therapy groups, with a mixed group of three to 10 children, who have identified
mental health issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other “typically”
developing children. These groups usually take place in the classroom during small group time or
free play time, and last about six to 12 weeks. The size of the group and length of time for the
session depends on the issues of the children as well as the program needs.

¢  Parent/Child play therapy groups, with identified children and their parents, are facilitated by the
on-site Fu Yau Consultant and a childcare staff member. This group is a combination of parenting
class and children’s play therapy group. Parents and children are encouraged to play together with
planned activities. Socialization skills and parenting skills are modeled on the spot by the mental
health consultant. The size of the group is not more than six to eight pairs in order to maximize
the effectiveness of the consultation, This group usually takes place in the late afternoon at the
childcare site, to accommodate parents’ work schedules.

¢  Child play treatment groups, with children with identified mental health issues. This group may
last for most of the school year duration or be ongoing, involving two to six children who may
have behavioral/social emotional concerns/difficulties. This group takes place on-site in the
morning ot early afternoon, during children’s regular playtime,

e Psychiatry services and/or consultation, as needed.

Services for Family Childcare Providers include, but are not limited to:
1. Monthly psycho-education/support group meeting for providers with several neighborhoods
2. 'Weekly, monthly, or as needed visits and consultation with family child care providers
3. Monthly support/education meetings for parents/families of children who attend Wu Yee home-
based and Head Start program

D. Describe your program’s exit criteria and process, ¢.g. successful completion.

Site providers (staff/administrators) and Fu Yau Consultants, with support as needed from the Director of
Fu Yau Project meet at least once a year to assess/evaluate the mental health consultation needs of each
site. In each of these meetings, the site administrators may choose to refocus the services and/or request to
change the intensity of consultation activities. For example, at a particular site, an adminigtrator may
choose to move from almost exclusively receiving direct individual/group services to more
staff/programmatic consultation or to more work with parents in the form of workshops or trainings.
Termination of consultation services will be done after extensive discussion with the site’s director, Fu
Yau Director, and the ECMHCI Coordinator. ’

E. Program staffing.
See BHS Appendix B.

“PB. For Indirect Services: Describe how your program will deliver the purchased services.
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No indirect services are provided.
7. Objectives and Measurements

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS CYF Performance Objectives FY 19-20,

8. Continuous Quality Improvement
A. Achievement of contract performance objectives

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service providers
are informed about objectives and the required documentation related to the activities and treatment
outcomes; for example, staff are informed and prompted about recording client’s primary care provider at
case opening. With regards to management monitoring, the Program Director reports progress/status
towards each contract objective in the monthly report to executive managemeni (including Deputy
Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has not been
achieved for the given month, the Program Director identifies barriers and develops a plan of action. The
data reported in the monthly report is on-goingly collected, with its methodology depending on the type
of information. In addition, the Program Director monitors service/treatment progress (level of
engagement after intake, level of accomplishing treatment goals/objectives), service discharge reasons,
and service utilization review, RAMS also conducts various random chart reviews to review adherence to
objectives as well as documentation requirements.

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality. Clinical supervisors monitor
the treatment documentation of their supervisees; most staff meet weekly with their clinical supervisors to
review caseload with regard to intervention strategies, treatment plans & progress, documentation,
productivity, etc. Staff also participate in a bi-annual peer review of documentation. Each staff person
receives written feedback about issues such as chart order, legibility of documentation, adherence to
timelines for completing various documentation tasks, and consistency between assessment and service
plan. The Program Director and clinical supervisor(s) will ensure that corrections are made and additional
trainings are offered to staff, if needed.

In addition to the program’s documentation review, the RAMS Quality Council conducts an annunal
review of randomly selected charts to monitor adherence to documentation standards and protocols. The
review committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of
Clinical Services, and another council member (or designee). Feedback will be provided directly to staff
as well as geperal summaries at staff meetings,

C. Cultural competency of staff and services

RAMS philosophy of care reflects values that recovery & rehabilitation are more likely to occur where
the mental health systems, services, and providers have and utilize knowledge and skills that are
culturally competent and compatible with the backgrounds of consumiers and their families and
communities at Jarge. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS)
standards. The following is how RAMS monitors, enhances, and improves service quality:
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Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes weekly in-service trainings on
various aspects of cultural competency/humility and service delivery (including holistic &
complementary health practices, wellness and recovery principles) and case conferences.
Trainings are from field experts on various clinical topics; case conference is a platform for the
practitioner to gain additional feedback regarding intervention strategies, etc. Professional
development is further supported by individual clinical supervision; supervisors and their
supervisees’ caseload with regard to intervention strategies, treatment plans & progress,
documentation, etc. Furthermore, RAMS ennually holds an agency-wide cultural competency
training. Training topics are identified through various methods, primarily from direct service
staff suggestions and pertinent community issues.

Ongoing review of service indicators is conducted by the Program Director (and reported to
executive management) on monthly basis; data collection and analysis of treatment engagement,

Site/Client’s preferred language for services is noted at initial meeting; during the site/case
assignment process, the Program Director matches site/client with counselor by taking into
consideration language, culture, and provider expertise. RAMS also maintains policies on Client
Language Access to Services; Client Nondiscrimination and Equal Access; and Welcoming and
Access,

At least annually, aggregated demographic data of clientele and staff/providers is collected and
analyzed by management in order to continuously monitor and identify any enhancements
needed.

Development of objectives based on cultural competency principles; progress on objectives are
reported by Program Director to executive management in monthly report, as applicable. If the
projected progress has not been achieved for the given month, the Program Director identifies
barriers and develops a plan of action.

Strengthening and empowering the roles of consumers and their families by soliciting feedback
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction).

RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community, Other retention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continuously
solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose, The agency disseminates staff satisfaction surveys and Human
Resources conducts exit interviews with departing staff. All information is gathered and
management explores implementation, if deemed appropriate; this informs the agency’s strategic
plan.

RAMS Quality Council meets guarterly and is designed to advise on program quality assurance
and improvement activities; chaired by the RAMS Director of Operations, the membership
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff,
Programs may also present to this council to gain additional feedback on quality assurance
activities and improvement.
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e To ensure accountability at all levels, the RAMS CEO mests with the RAMS Board of Directors
on a regular basis (approximately monthly) and provides an update on agency and programs’
activities and matters.

D. Satisfaction with services

RAMS adheres to the ECMHCI satisfaction survey protocols which include dissemination annually or
biannually, Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Council,
and reported to executive management. The program maintains a Parent Advisory Meeting (meets at least
quarterly) to solicit feedback and support from parents/guardians. Parents are also dirvectly involved in the
development of program activities that target the entire parent population of sites covered by Fu Yau
Project, share information about the needs of the sites they represent, and then they take what is learmed
from the meeting back to their sites to assist with the improvement of child care/FRC services, All
satisfaction survey methods and feedback results are compiled and reported to executive management
along with assessment of suggestion implementation. On an annual to biannual basis, clients attend
RAMS Board of Directors meetings to share their experiences and provide feedback. ’

E. Timely completion and use of outcome data

As described in the previous CQI sections, RAMS continuously utilizes available data to inform service
delivery to support positive service/treatment outcomes. Specifically, the data and other available analysis
reports are reviewed and analyzed by the Program Director along with RAMS executive management.
Management reviews for trends and any significant changes in overall rating scales. Analysis reports and
findings are also shared in staff meetings and program management/supervisors meetings, The analysis
may also assist in identifying trainings needs,

9. Additional Required Language

A, For BHS CYF SOC ECMHCTI: Contractor will adhere to all stipulated BHS requirements for the
completion of Site Agreements for each assigned program site and/or service setting, Contractor
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the BHS ECMHCI System of Care Program Manager and
RFP-10-2013,

B. Changes may occur fo the composition of program sites during the contract year due to a variety
of circumstances. Any such changes will be coordinated between the contractor and the BHS
ECMHCI SOC Program Manager and will not necessitate a modification to the Appendix A
target population table. Contractor is responsible for assigning mental health consultants to all
program sites and for notifying the BHS ECMHCI System of Care Program Manager of any
changes.
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Appendix B

Calculation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 3.3, COMPENSATION, of this
Agreement. :

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For
the purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices™ shall mean all those appendices which include General Fund monies.

(1) Fee For Service {Monthly Reimbursement by Certified Units at Budgeted Unit Rates):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month, All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph
shall be reported on the invoice(s) each month, All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY, CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement.

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Parties.” :
D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S

Department of Public Health of an invoeice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Page 1 of 3 Amendment -1
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Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed 25% of the General Fund and Prop 63 portion of the CONTRACTOR’S allocation for the applicable
fiscal year. '

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, uniess and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice
A, Program Budgets are listed below and are attached hereto.
Budget Summary

Appendix B-1a Children Outpatient

Appendix B-1b Children Outpatient SD

Appendix B-2 Children Managed Care Outpatient
Appendix B-3a Children-Wellness Center Mental Health
Appendix B-3b Children-Wellness Center Substance Abuse
Appendix B-3¢c MHSA PEI School — Based Wellness
Appendix B-4 ECMHCI (Fu Yau) Project

B.  COMPENSATION

Compensation shall be made in monthly payments on or before the 30® day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources
of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein., The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Six Million Sixty Nine
Thousand Seven Hundred Seventy Six Dollars ($26,069,776) for the period of July 1, 2018 through June 30,
2023. :

CONTRACTOR understands that, of this maximum dollar obligation, $2,441,606 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller,
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.
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(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description
of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by
the CITY's Department of Public Health based on the CITY's allocation of funding for SERVICES for that
fiscal year.

July 1, 2018 through June 30, 2019 § 3,281,452
July 1, 2019 through June 30, 2020 $ 4,958,823
July 1, 2020 through June 30, 2021 $ 5,042,655
July 1, 2021 through June 30, 2022 $ 5,128,582
July 1, 2022 through June 30, 2023 & 5,216.658
Subtotal - July 1, 2018 through June 30, 2023 § 23,628,170
Contingency 3 2,441,606
TOTAL - July 1, 2018 through June 30, 2023 $ 26,069,776

CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these needed
adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such reimbursement
is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly. In no event will
CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there first being a
modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement.

3. Services of Attorneys

No invoices for Services provided by law firms or attorneys, including, without limitation, as subcontractors of
Contractor, will be paid unless the provider received advance written approval from the City Attorney. ‘

4. State or Federal Medi-Cal Revenues

A CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum dollar obligation to
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be determined
based on actual services and actual costs, subject to the total compensation amount shiown in this Agreement.”

5. Reports and Services

No costs or charges shall be incurred under this Agreement nor shall any payments become due to CONTRACTOR
until reports, SERVICES, or both, required under this Agreement are received from CONTRACTOR and approved by the
DIRECTOR as being in accordance with this Agreement. CITY may withhold payment to CONTRACTOR in any instance in
‘which CONTRACTOR has failed or refused to satisfy any material obligation provided for under this Agreement.
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DHCS Legal Entity Number (MH) 00342 _Summary Pase 20f2
OHCS Lega! Entity Name (MHYConlractor Nama {SA) Richmond Ares MulthServices. Inc. Fiscal Yesr 20182020 |
~___ Contract CM5 # 1000010633 Fundina Netification Date [ehgishPat:]
Contract Ap Number B-3a B3b B3¢ | B4 -
Provider Number, 3594 388915 3894 | 3894
Children~ High Quality
Children- Wellness Center| MHSA PEL~ Childcars
‘Wellness Center:  Substance | SchookBased Enitiative
Program Name(s) ._Mental Health Abuse Wellness iFu Yau}
Program Codaia} 38846 38048 3894 3884 B-3t0 B-4 Bito BS
Funding Term {mm/ddlyy - mm/dd/yy) 0@/01418-00520/18] GRI0HM B-06/30010) 07011\ B-05A30/18: 07/01/15-06/30118 SUBTOTAL TOVAL
FUNDING USES : .
Selaries: § 1102859 | $ 203401 1 § 213854 | 8 825488 $ 2345082 | § 3,142,458
Employee Banefits| § 330,858 | § 61,020 1 § 64,188 | $ 247,840 3 703705 | § 938,577
- Subtotal Salaries & Emploves Henefits| § 1433717 | $ 284421 | § 278140 |$_ 1.073,108 $ . 3048387 4,100,735
Ooerating Expensas| $ 84,783 | § 11851 . $ 900 i § 77,080 $ 162,831 289,768
Cerilal Excenses -
Dirsct Expon 3 1498516 | § 2r8372 ' $ 287,941 | § 1.150.188 $ 3212218 4,370,503
_Indirect Experses| $ 179822 | § 33165 . $ 34458 | § 133,022 $ 385466 | $ 824461 |
Indirect % 12.0% 12.0% 12.0% 12.0% 12.0% 12.0%
TOTAL FUNDING USES $ 1678338 § 308537 | § 321,589 | 3 1,288,210 $ 3597684 1§ 4,BOL865
] Employes Frings Barafils %! A%
‘BHS MENTAL HEALTH FUNDING. SOURCES : |
{MH FED SDMC FFP 150%) CYF $ 87,600 3 87500 : & 502,773
MH.STATE CYF 2011 PSR-EPSDT 3 84750 ho] 84750 | § 280,191
MH WO HSA DMSF CH DHS Childcars 3 - 3 350980 s 350998 | © 350,698
MH WO DCYF MH Hish School . 3 1,246,787 X 1240762 | 5 1.7246,782
MH WO DCYF Child Care 3 - & 168,712 $ 1687121 § 158,712
WH WO HSA MH ECE/PFA 4 - 13 820,323 $ 829323 | 3 629,323 |
WH WO CFC School Readiness - 3 10274 3 102,741 | 3 102,741
MH WO DCYF Viclence Preventlon . 67,500 ® 67000 | $ 67,000
MH Fed SDMC FFR :50%; Manased Care 3 - 3 <18 4.200
MH STATE 20¢1 PSR Mena-ed Care - $ - $ - 55.800
MH MHSA (PEL: - $ 321558 [ 8 42603 364,202 418,058
Mt MHSA CSS! 143572 5 143572 143572
MH STATE CYF 1881 Realiimment -8 - . $ -8 197,398
H CYF COUNTY General Fund 3 17,564 $ - -$ 17564 . % 282878
'MH CYF COUNTY General Fund. .ERMHS ! - . $ - p: - & 100,000
MH CYF COUNTY WO CODB 4 31370 $ 3,832 p: 35002 $ 35,002
TOTAL BRS MENTAL HEALTH FUNDING SDURCES |5 1678,338 | § -1 S 321,599 15 1288210 '3 -1$ 3288347 § 4,5B5428
BHS SUBSTANRCE ABUSE FUNDING-SOURGES
5A COUNTY - General Fund 173168 $ 173166 173,166
SA WO - DCYF Wellness Centers b 103,371 b 103371 | § 103,371
DCYF Joint Viclence Prevenfion hifiative Work Order ] 33,000 g 330001 & 33,000
DL YE Joint Vio 3 i =
5 . N
- " s . -
_ TOTAL BHS SUBSTANCE ABUSE FUNDING SCURCES | § -i$ 309,537 | § -8 - % 308,537 | 309,537
OTHER DPH FUNDING SCURCES -
_ 3 -
3 -
$ .
3 -
TOTAL OTHER DPH FUNDING SOURCES 3 -8 - $ -1§ - § =8 -
TOTAL DPH FUNDING SCURCES $ 1678338 | § 309,537 | 5 321,588 | § 1288210 | 5 -5 353788418 4884965
NON-BPH FURDING SOURCES ;
3 -
TOTAL NON-DPH FUNDING SQURCES ' - % k] - & - [3 PEE: -
TOTAL FUNDING SOURCES {DPH AKD NON.-DPH) $ 167823 . § 309,837 | § 321,555' s 1,288,210 §. 5557884 S 4,824,965
Prapared By [Angela Tang, Director of Operati Phane Mumber |415-800-0699

Documant Date: 7/1/19
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[ DHCS Legal Entity Numbar (MH) 00343 Summary Page fof2
DHCS Legal Entity Name {MH)}/Contractor Name (SA) Richmond Area Multi-Services, Inc, Fiscal Yesr  2019-2020 |
Contract CMS # 1000010839 Funding Notification Date Q7/01118
Contract Appendix Number; B-1a B-1b B-2 B-# 84 B I
Provider Number, 3894 3894 | 3894
| Children
Children Children Managed Care
Program Name(s)]  Quizatisnt | Quipatient SD Qutpatient
Program Coda(s) 38gay 38945D 3894MC B1to B-2
Funding Term (mm/dd/yy - mmfddiyy)| 07/01/18-05/30/19 | 07/01/18-06/30/18 | i SUBYTOTAL
FUNDING USES |
Salares! $ 494,830 | § 248857 1 § 52,780 | $ 796,476
Employse Benefits| § 158,348 | § 79,635 | & 16,880 | $ 254872
Subtotal Salaries & Employse Bensfits| § 853,137 | & 328492 | § 69670 1§ -1 8 -1 $ 1051348
Operating Expenses! § 64,433.| § 32,403 | $ 10,101 | $ 108,937
Capital Expenses $ -
| Subtotal Diract Expensas| § 717,820 : $ 360,885 $ 79,771 | % -1 % -1% 1,458,285
Indirect Expenses| $ 86,114 § 43,308 § 8573 $ 138,095
Indirect % 12.0% 12.0% 12.0% 0.0% 0.0% 0.0% 120%
TOTAL FUNDING USES $ BO3,734 | § 404,203 | $ 80,344 | § -8 -1 % 1,297,284
Employee Fringe Bensfits % | See Next Page
BHS MENTAL HEALTH FUNDING SOURCES
MH FED SDMG FFP (50%: CYF $ 286496 | 8 128777 $ 415,273
MH STATE CYF 2011 PSR-EPSDT ] 183566 | B 21,876 | ; ' $ 205,441
MH Fed SDMC FFP (50%) Managed Care 3 4,200 | ; | § 4,200
MH STATE 2011 PSR Managed Carg 3 55,800 i $ 55,800
MH MHSA ‘PEI: $ 53,854 $ 53,854
MH STATE CYF 1391 Realianment $ 91148 | $ 106,252 3 197,388
MH CYF COUNTY General Fund - $ 142,526 | $ 93445 | § 29,344 | E 285,315
| MH CYF COUNTY General Fund (ERMHS) 3 100,000 $ - g 100,000
TOTAL BHS MENTAL HEALTH FUNDING SOURCES | $ 803,734 | $ 404,203 | $ 88,344 ' § -1 $ -1% 1,297,281
BHS SUBSTANCE ABUSE FUNDING SOURCES
$ -
$ z
[} -
3 -
S 5 .
; | $
TOTAL BHS SURSTANCE ABUSE FUNDING SOURCES! § -8 -1 $ -1 8§ -3 -3 -
OTHER DPH FUNDING SOURCES . i -
| ! i 3 .
| { 3
{ I : 3 -
! $ -
TOTAL OTHER DPH FUNDING SCURCES 3 -1$ -8 1% - § -3 -
TOTAL DPH FUNDING SQURCES $ 803,724 | $ 404,203 | & 89,344 | $ - § - §  1,297.281
NON-DPH FUNDING SOURCES
$
TOTAL NON-DPH FUNDING SOURCES 3 -3 -1 % -1 $ -3 -1 % -
TOTAL FUNDING SOURCES (DFH AND NON-DPH) ' $ 803,734 | $ 404,203 | § 89,344 | § -1 $ -1$ 1,207,281
Propared By Angela Tang, Director of Operation{ Phone Number|415-800.0699

Document Date: 7/1/12




Appendix B - DPH 2: Department of Pulic Heath Cost Reporting/Data Cotlectlon {CRDC)

4CS Legal Entity Name (MHYContractor Name (SA) 00343 Appendix# B-1a
Provider Narmne Richmond Area Multi-Services, ir Pags # 1 ]
Provider Number 3894 Fiscal Year __2018-2020
Fundirg Notification Dale 07101418
Chitdren Children Children Children Children
Preiram Name Qutiationt Qutpatient Quiratient Qutpatiant Supationt
Prearam Code 38847 38947 28847 38847 38847
Mode/SEC { MHS or Modality t8A1 15/01-08 15/10-57, 53 15'60-69 15/70-78 45H0-18
OP-Cass Mgt . 1 OP-Medication OP-Crisls OS-H
Service Dsscription Brokerage OP-MH Svos Support Interverdion Pramolion
Fumiing | erm (Mm/Atiyy - mmidd yyl| 07077 L0-UR U] Q70T 18 007 10 181 070 11 14-05/ 001 8} 0701/ 18-06/307181 0 D111 5A/=a18 TOTAL
FUNDING USES
Saslaries & Emzloyves Beneflis 6,245 884.524 35437 130 26,850 653,187
Orergticy Expenses &18 57660 3,496 13. 2,648 64.433
Capital Expenses -
Subtotal Direct Eupensges 8,861, 642,184, 38,833, 143 29,488 717,610
Indirect Expenses 823 77,062 4,672 17 3,540 86.114
TOTAL FUNDING USES 7,684 719,246 43,605 160 33,038 803,734
Accounting Code (Indax
BHS MENTAL HEALTH FUNDING SOURCES Copde or Detaill ;
MH FED SDMC FFP (50%).CYF 251962-10000-10001870-0001 2,739 255,380 15543 57 MI77 286 488
MH STATE CYF 2011 PSR-EPSDT 251962-10400-10001670-0001 1.755 184,260 9,959 3r 7.546 183,566,
{MH STATE CYF 1891 Realidnment 251962-10000-10001670-0001 B71 C B1gen 4,945 18, 3747 "91.146
MH CYF COUNTY Gensral Fund 251962-10000-10001670-0001 2.319 217,032 13,158 48 2088 242 526
This e 5 blank for lunding sources not In dop-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 7,684 718.248 43,605 16Q; 33,039 803,734
Accounting Code {Index
BHS SUBSTANCE ABUSE FUNDING SOURCES Caods or Detally
This row left blank for funding sources not in drop-down list : -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - . - - -
‘Accounting Code (Index :
OTHER DPH FURDING SOURCES - Code or Detall}-
This row left blank for funding sources not in dros~down ligt -
TOTAL OTHER DPH FUNDING SOURCES - = . - - -
TOTAL DPH FUNDING SOURCES 7,884 719,246 43,805 160 33,038 BO3,734
HOM-DPH FUNDING SQURCES i
Thiz row Jedt blank for funding sources not in drog-down Hist -
TOTAL NON-DPH FUNDING SOURCES - - - - - -
I2TAL FUNDING BOURCES (OPH A40 NON-DPH)| 7,684" 719,246 43,605 160 33,039 803,734
BHS UNITS OF SERYVICE AMD UNITCOST | :
Nurnber of Beds Purchased {if applicabl
SA Cniv - Non-fRes 33 - ODF # of Group Sessions'{ classas)
SA Dol - Liepnsadd Capaoite for iedi-Cal Provider with Narcofic Tx Pragem, 1
Fee-For-Service | FeeFor-Service | Fae-For-Service | Fes-For-Service | Fee-For-Servica
Payrent Method tFFS) (FFS) {FFS; {FFS; {FES)
DPH Units of Service! 28150 . 203.752 8.678| ky) 415
Unit Tvps]  Staff Minute Staff Minute Siaif Mirrde Stafl Minuts Staff Hour
Cast Per Unit - DPH Rate { DPH FUNDING SOURCES Only}|. § 273§ 353, 553§ 5241 % 79.81
Caost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES)| $ 273. % 353 653 % 524 § 79.61
Published Rate{ Medi-Cal Providers Onlv)l § 273 % 3831 ¢ 6.531 8% - 524 Tewal UDC
Uriduplicated Glierts (UDCH 160 Inciuded Ireduded Included Included 160

Document Date: TH/t@




Appendix B - DPH 2: Degariment of Publlc Heath Cost Rep JData C {CRDC}

| Enlity Meme (MH)/Contractor Name {SA) 00343 e Appendix # Bib
Provider Name Richmond Arag M Mum-servlces inc. o Page# 1
Provider Number 3894 _ Fiscal Year __ 2010-2020
Funding Nolification Dsts n7mis
Chilren Children Chidren | Children Children . Children
Prooram Neme OQuiralient SO DutpatlentSD | Outrallent SD | Ouinatient SD \natient SD
_Prozram Code _3894SD 3894SD 3R84SD | 3B94SD 3094SD
Mode/SFC {MH; or Modality (SA; 150109 . 15/10-57,59 15/60-69 167078 451019 | 4BAM0-19
OP-Case Mgt | OP-Medication OP-Crisis OS-MH :
Service Descripfion.  Brokerage OP-MH Sves Support Intervention Promofion | AdminWk |
TUBGING | MM (MM DOlYY - MIGoaryy] | C21/1B-00I0E | U017 B00/30/ 2| DT 1 T eiean B B 1 B-08 3001 8! DT TH B8/ I0H 2 0770171 8-0b/a0i 3, TIFTAL
FUNDING USES - - ]
Salarles & Emzluyes Benefits| 2,175 225,508 3,149 172 53326 43767 | 328492
i . o Jreeratin: Bxoenses 215 22283 311 17 5,280 _ 4317 32402
,,,,,,, i o Canitel Exosnses -
Subtotal Diract Exponsas 2,330 248 166 3459 189 58,586 48,084 360,885
T Indirect Expenses 287 29,762 45 23 7,030 5771 43,308
TOTAL FUNDING USES C o EeTT 277,989 | 3,874 | 211 85,817 53,855 f 404,203
Accounting Code {Index Code B
BHS MENTAL HEALTH FUNDING SOU=R or Detail; ; !
{MH FED SDMC FFP :50%) CYF £251962-10000-10001670-0001 1,211 125.718 1732 86 - i -
#H STATE CYF 2011 PSR-EPSDT 251962-10000-10001670-0001 | 208 21355 288 16 i
MH MHSA 1 PER 251984-17156-10031123-0020 @y o - i {8 —— ™ 53,855 | 83859 |
MH STATE CYF 1591 Reafunment 251952-10000-10001670-0001 999 | 103.728 | 1446 0 79 ] - ) - 52
MH CYF COUNTY General Fund | 251962-10000-10001670-0001 - _.282 27,167 378 21 65617 83,445
- i ) _ . <
TQTAL BHS MENTAL HEALTH FUNDING SOURCES | 2,677 277,568 | 3,874 65,617 53,855 404,203
BRI SUBSTANCE RBUSE FONGING | Accouniing Gode {indax Code
SCURCES ! of Datall} .
111& ottt blark for fundisg sources nol In drep—down list ; P N ; -
TOTAL BHS SUBSTANCE ABUSE FUNDING SQURCES - - - - - - -
Accounting Code {index Code H i H
OTHER DPH FUNDING SOURCES . or Detail] o L
This row laft blank for fundin: sources not n drop-down list L ; L__w i -
TOTAL OTHER DPH FURDING SOURCES -1 - ] - - - - -
TOTAL DPH FUNDING SOURCES! 2,677 | 277,989 3874 211 85,617 53,855 404,203
HON-DPH FUNDING SOURCES { R i : |
This row left blank for fundinc seurces notin drox-down list : ) -
TOTAL NON-DPH FUNDING SGURCES - - - - . -
YDING SOURCES (OPH AND NON-DPHY) 2,677 277,869 3,874 | 211 | 65,617 | 53,855 404,203
1BHS UNITS OF SERVICE AND UNIT COST - j ”
- Furnber of Beds Purchased A az-lisable; ;
'SA Only - Non-Res 33 - ODF # of Grou: Seasions clgsses:
2d Capacit: for Medi-Cal Provider with Narcotic Tx Prozram ;
Fee-For-Sarvics © Fea-For-Service | Fee-For-Service | Fee-For-Service | FeeFor-Service  Fee-For-Service ®
S i Payment Method (FFS} _IFES) (FFS} . i{FFS: ‘FFSY iFFS)
- DPH Units of Service: 981 78745 593 40 824 1073,
Unit Tl Slaff Minule Siaff Minute Staff Minute Stsff Minute | Staff Hour 1,073 ;
Cost Per Unit - DPH Rate :DPH FUNDING SOURCES Onlys, § 273 % 353,85 6.53 | 3 524§ 7361 %  50.20
| CostPer Unit - Contract Rete [DPH & Mon-DPH FUNDING SOURCES!; § 2733 353 % 653§ 524§ 7981|$ 5020
o Published Rate 'Medi-Cal Providers Oniyy| § 27318 353 % 6.53 ] 3 5245 7961 § 50.20 | Total UDC
Undugdicated Clisnts (UDC: 120 included i Included Included ] Included ¢ Included 120

Decument Oate: 711412



Program Name: Children Oufpatient

Appendix B - DPH 3: Salaries & Benefits Detail

Document Date: 7/1/18

Appendix#:. B-1a&b
Program Code: 38947 Page # 2
Fiscal Year:  2019-2020
Funding Notification Date:  07/01/18
. General Fund MHSA-PE! . -
TOTAL (251962-10000- (251984-17136- afﬁiﬁ"a":ﬁfoffeﬁn (|ﬁ:::::r§:i?o??:i:il)‘
10001670-0001) 10031198-0020)
Term {mm/ddfyy-mmiddiyy): 07/01/18-06/30/19 07/01/18-06/30M19 07/101/18-06/30/19
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles
Director 0.80 % 81,762 | 0761|% 78417 0.04 1% 3,645
Clinical Surervisor/Manager/Coordinatorof S| 043 [ $ 322501 0411% 30,812 0.02|% 9,438
Child Psychiatrist/MD 0.06 |.$ 22,880 0.051% 21,860 000 % 1,020
Behaviorat Health Clinician/Counselor/Workel 9.80 | $§ 528,044 9171 % 504502 043§ 23,542
Intake Coordinator/Cffice Manager 030§ 15,436 0291 % 14,7481 0.01 1 $ 688
Admin Assistant/Recerfionist 045 % 20,000 0431 § 19,108 00218 892
Housekeerer/Janitor 020 § 5824 0191 % 5564 00118 260
Quality Improvement Supervisor 050§ 37,500 048! % 35,828 0021 % 1,672
000§ -
000 5 -
000 8 -
000§ -
Totals:) 1234 % 743,696 | 11792 $ 710,539 0551 % 33,157 000 | $ - 000 % -
'Employee Fringe Benefits: 32.00%| $ 237,983 [32.00%| $ 227,373 32.00%| $ 10,610 | 0.00%| 0.00%|
TOTAL SALARIES & BENEFITS E 981,679 | [$ 037,912 ] [$ 43,767 | '$ - L $ -




Appendix B - DPH 4: Operating Expenses Detail

Program Name: Childran Outpatient Appendix & B-1a&b
Program Code: 38847 Page # 3
Fiscal Year: 2019-2020
Funding Nofification Date: 07/01/119
I General Fund MHSA-PE! Accounting Code 5 Accounting Gode &
Expenss Categories & Line ltems TOTAL {251962-10000- {251984-17156- (index Cgc}e or (index Code or Detall)
10001670-0001 10031189-0020) Detail)
Term (mm/ddiyy-mm/ddiyy):| - 87/01/18-06/30/19 07/01/18-06/36/19 07/01/18-06/30/19
Rent $ 53,500 | $ 51,115 | § 2,385
Utilitiesitelerhone, electricity, water, vas: $ 10,250 | & 97931 % 457
Buildinz RepaifMaintenance $ 3,000 % 2,866 | & 134
Oceupancy Total: | § 86,750 ' $ 63,774 | § 2976 % - $ -
Office/Program Susulies $ 10,000 | $ 9463 | % 537
3 - $ - $ -
$ - $ - 3 -
- : $ - 13 - % -
Materials & Supplies Total:| $ 10,000 | § 9463 $ 537 |.$ - $ -
Training/Staff Development $ 5500 (% 5255 § 245
Insurance $ 50001 % 4777 1 % 223
Equipment Lease & Maintenance $ 3000 % 2,866 | $ 134
$ - $ - 1% -
$ - 8 - $ -
General Operating Total:| $ 13,500 | $ 12,898 | $ 802§ - % -
Local Travel % 500 | § 478 | § 22
Out-of-Town Travel § - 13 -8 -
Field Expenses $ - % - 18 -
| Staff Travel Total:| § 500 $ 478 | $ 22 ' $ - $ "
Consultant/Subconiractor (Provids
Consultant/Subcontracting Agency Name,
Service Detail wiDates, Hourly Rate and $ -
(add more ConsultanifSubcorntractor lines as
necessaryi 5 -
Consultant/Subcontractor Totak:| § - $ - $ - $ - $ -
Other (provide detail: 3 - 18 - 1% -
Recruitment/Diract Staff Exgenses $ 40861 % 3,904 | $ 182
Translation Fees $ 2,000 $ 1911 $ a9
Other Total:} § 6,086 5815 $ 271 | % - $ -
TOTAL OPERATING EXPENSE | § 96,836 $ 92,428 | $ 4,408 | § - - 13 -

Document Date: 7/1/18




Document Date: 711149

\wpendlx B - DPH 2: Dapart

-egal Enfity Name (MH)/Contractor Name {SA) 00343

Providar Name Richmond Area MulttServices, |

Provider Number 3894

of Public Heath Cost Reporting/Data Collection {CRDG)

Appendix #
Page #

Fiscal Year __2019-2020

82
1

Funding Nollficsfon Date 07/01/18
Chitdren Children Children Children
Managed Gare | . Managed Care | Managed Care | Managed Cars
Prizam Name Oulpatient Outpationt Ouirafiant Duipationt
Praram Code 3894MC 3804MC 3804MC IBSIMEC
_ Mode/SEC i MH! or Modaliy i SA! 15/01-09 15(10-57, 59 15/80-68 18/70-¢9
OP-Case Mgt QOP-Medication OP-Crisls
Service Descripion Brokerage | OP-MH Swves Suppart Intervention
. Fundmg 1 erm (mmfdaivy= mimvdalyy 1] 0701/ 18-06/30/19 07/04. 1 8-067300 1) 070171 8-00/30/19] 07/01/18-06°3018¢ TOTAL
FUNDIMG USES
& Erveloveo Benafils 2,280 66874 26 480 89870
Opefafing Exponses 331 9.6898 4 Al 10,191
Sub | Dirogt Expenses 2,841 76,569 28 562 - 79711
Indirect Exzznses 313 9,188 4 87 8573,
TOTAL FUNDING USES 2824 B85,758. 33 §29 - 83,344
Accounting Code {ndex
BHS MENTAL HEALTH FUNDING SOURCE] Cade or Detaify
- MH FED SDMC FFP (50%) Manased Care | 251984-17128-10021185-0002 137 4033 2 30 4,200,
. MH STATE 2001 PSR Mananed Cara 251884-17128-10031195-0002 1828 53,580 21 383 55800
MH CYF COUNTY General Fund 2651962-10000~10001670-0001 get 28,166 11 207 -29:344
TDTAL BHS MENTAL HEALTH FUNDING SOURCES 2,924 85,758 33 629 89,344
Accounting Code {Index :
BHS SUBSTANCE ABUSE FUNDING SOUR Code or Detall}
This roow 1ot btank for funding sources notin drep-iown list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
Accounting Code {Index
OTHER DPH FUNDING SOURCES Code or Detalli
This row leR tlank for fundin: ot in drog-dowm fist -
TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL DPH FURNDING SOURCES 2924 " B5,758 33 629 - 89,344
RON-DPH FUNDING SOURGES !
Tris row ek blank far funding sourees notin drop-down list -
TOTAL NON-DPH FUNDING SOURCES - - - - - -
FUNDING SOURCES (DPH AND NONDPH) 2,924 85,758 33 529 - 89,344
BHS UNITS OF SERVICE SN0 UNIT COST |
Mumber of Beds Purchased (If applicables
$A Onix - Nor-Res 33 - ODF # of Group! | o i
SA Onl: » Licensed Canacry for Medi-Cal Provider with Narcotic Tx Program
Fee-For-Service | Fao-For-Sarvice | Fee-For-Service | Fee-For-Service
Paemant Method (FES (FFS; (FESE ‘ (FFS)
DPH Units of Service| 1071 24,294 5| 120
Unit Tipe|  Staff Minute Staff Minute . Sislt Minute Staff Minuts [i]
Cost Per Unit - DFH Rate (DPH FUNDING SOURCES Oty 273 8 3538 853] % 5248 -
Cost Par Unit - Contract Rate (DPH & Non-DPH FUNDING SQURCES)! 8 273 8§ 353:'% 85318 824 % -
Published Rate (Med-Crl Providers Ontvi| § 273§ 353§ 8535 524 Total UDC
Undupiicated Clisnts (UDC)/ 18 Inciuded inciuded Included 15



Appendix B - DPH 3: Salaries & Benefits Dstail

Program Name: Children Managed Care Outpatient Appendix #: B-2

Program Code: 3884MC Page # 2

Fiscal Year:  2019-2020

Funding Notification Date: 07/0119

Managed Care M CYF County

General Fund Accounting Code &
TOTAL %233;-;_2:’%; {251962-1000- {index Code or Detail)
10001670-0001)
Term (mm/dd/yy-mm/dd/yy): 07/01/118-06/30/18 07/01/18-06/30/18 07/01M8-06/30/19
Position Title FTE Salaries FTE Salaries FTE Salaries FTE | Salaries
Behavioral Health Therapist/Counselor 1.00 | $ 52,780 0.67 | $ 35,445 033§ 17,334.98
: : 0.00 % -
000 $ -
0.00 | $ -
0001 % -
0.00 | % -
Totals: 100 % 52,780 0671 % 35,445 033 % 17,334.98 000 | $ -
'Employee Fringe Benefits: 32.00%) $ 16,890 | 32.00%| $ 11,342 |32.00%| $ 5,547.19 | 0.00%]
TOTAL SALARIES & BENEFITS . K 69,670 | | $ 46,787 | '$ 22,882 | ' $ -

Document Date: 7/1/19



Document Date: 7/1/19

Appendix B - DPH 4: Operating Expenses Detail

Program Name: Children Managed Care Quipatient Appendix # B-2
Program Code: 3884MC Page # 3
Fiscal Year: 2018-2020
Funding Notification Date: 07/01118
FEP Managed | Mol CYY COUNY
Expense Categories & Line ltems TOTAL Car{251984-17128-
: 10031105-0002) | \2>1962-1000-
40001670-0001)
Term (mm/ddfyy-mm/fddfyy):| Q7/01/18-06/30/18 07/01718-06/30/18 07/01/18-06/30/18
Rent $ 6600 | & 44321 % 2,168
Utilities{telenhone, electricihty, water. gas) | $ 1450 | § 9741 § 476
Building Repair/Maintenance $ 1351 § 2118 44
Cccupancy Total: | § 8185 $ 5,497 | & 2688 %
Office/Procram Supplies $ 8161 § 548 | § 268
3 - Is -
3 - $ -
$ - 1% -
Materials & Supplies Total: $ 816 | § 5481 % 268 | $
Training/Staff Development $ 500§ 33615 184
Insurance $ 300§ 2011 % ]
Eguipmant Lease & Maintenance $ -3 -
$ - 5 -
§ - $ -
General Operating Total:, § 300 | % 537 | & 263 ¢
Local Travel $ - § -
Qui-of-Town Travel $ - $ -
Field Expenses $ - § -
Staff Travel Total:| $ - $ - $ -1 §
Consultant/Subcontractor {Provide
Consultant/Subcontracting Agency Name,
Senvice Detall wiDates, Hourly Rate and 3 -
(add more Consultant/Subscontracior lines as
necessary’ $ -
Consultant/Subcontractor Total:| § - $ - % -8
Other (provide detail): $ -3 -
Recruitment/Direct Staff Expenses $ 300 % 2011 8% 99
§ - $ -
Other Total:] $ 06| § 201 $ 99 $
TOTAL OPERATING EXPENSE | $ 10,101 | $ 6,783 % 3,318 §




Appendix B - PH 2: Departmant of Publlc Heath Cost Ruporting/Data Collection (CRDC)

ty Mama (MH)/Contractor Neme (SA) 00343 o Appendix# _ B
Provider Nems Richmond Area Mull-Services, R Paged 1 ____
Provider Number 3894 — Fiscsl Year _2018- gzpw
Fundin:; Notification Date 00119
Children- | Children- ¢ Children- | Children- ¢ Children- Children- Children-
: Welinass Canttar | Wellnegs Cenler | Welinass Center | Wellness Canler&Wellness Center| Wallness Center| Waliness Cent
Fropam Name:  Menta! Health Montaf Healfh - Menial Health - Mentsl Health | Mental Health . Mentsi Health | Mental Heatth Mental Health ——
. Prosram Code; 38946 38948 38846 P 38945
Mode/SFC. MM or Modally (SATL_15/01-09 _15110-57.58 15/60-68 . 15[70-79 4510-19 - 451013 45/10-18
OP-Case Mgt OF-Medicalion OP-Crisis OS-MH OsvH OS-MH 05+
‘ce Description.  Brokerage OP-MH Sves Support {ntervention Promotion Promotion Promotion Promaotion
- mvddiyy} 67017808301 B 0770 11 a05302; 07/01/18-08120119 -7 390800 9 07/0118-08/3001 5 07/09/18-06/30/19: 07D 1B GR/3TA 3 TLT AL
FUNDIRG USES . - i :
T B 23321 101923 | 11156 1D7A3 1,065,060 41.739 57.234 122541 . 1433717
_ . 1,054 4607 504 485 48,138 1774 _ 2587 5.648 64,789
- 24375 108,530 11,861 11,228 1,113,193 43,513 53,821 128,189 1,498,518
Indirect Exzenses| 2926 12784 1,399 1347 133.583 5221 7178 15383 | 179822
TOTAL FUNDING USES 27,300 . 119,314 13,080 ¢ 12,576 1,248,782 48,134 67,000 143,572 1,878,338
i Accounting Coda (Index i :
BHS MENTAL HEALTH FUNDING & Gode or Detall' i :
MH FED SDMC FFP (50%: CYF 13,868 60 802 6.634 €388 - ]
MH STATE CYF 2011 PSR-EPSDT | 13432 58,705 8426 | - 8.188 _ ~1
: ] 1246782
L i . . 143,572 |
MH CYF oouNw WO COBD ¥ _ ‘ 31.170 -
‘MH WO DCYF Violenes Prevenfion | 221 1 R ; 67 000
wH CYF COUNTY General Fund “5196240000—1 0001670-0001 17.564 |
This row left blank for fundir: sourpes net in droc-down fist S S S S S U PO SR S
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 27,300 119,314 13,060 12,576 . 4,245,782 48,734 §7,000 143,572 ,678,333
| Accounting Code {Index i i
BHS SUBSTANCE ABUSE FUNDIN! Code or Detall} | !
i ; N
This row Isft blerk for funding sources s not In droo-down Bst . i -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - i - -
i Accourting Code (Index
OTHER DPH FUNDING SDURCES | Code or Detall .
This row left blank for funding sources not in drog-down list ; -
TOTAL OTHER BPH FUMDING SQURCES | - - - - - | - -
TOTAL DPH FUNDING SOURCES: 27300 118,314 | 43,069 12,576 4,246,782 48,734 87,000 ! 143,672 4,678,338
MON-DPH FUNDING SOURCES :
Thiz row feft blank for fundin sources not In drop-down st 1 B T
TOTAL NONCDPH FUNDING SOURGES| - : - - - Z )
& SOURCES {DPH AND NON-DPH). i 27,3900 ¢ 119,314 13,060 | 12,576 1,246,782 48,734 67,30 143,572 4,678,338
BHS UNITS OF SERVICE AND UNIT COST ,
Number of Beds Purchased (ifa -
Cost Cost Cost ] Cost
Fee-For-Service | Fee-For-Service | Fea-For-Service | Fee-For-Servica | Reimt it | Reln it | Reimb ment | Relmbursement
Payment Method FES: IFFS! (FFSY {FFS) . {CRi {CR) CR: {CR:
DPH Units of Service 10.000] 33,800] 2,00 2400, 92 361 497l 1.085
Unit Tore]  Stafl Minute Staff Minule Slalf Minute Staft Minule Staft Hour Staff Hour Staff Hour Staff Hour
Cast Per Unit - DPH Rate [DPH FUNDING SOURCES Onl.t} § 273 % 853 . % 6.53 | % 524:% 134.87 | & 13487 . % 134.87 | $ 134.87
-gsl Per Unit - Contract Rate gDP‘H & Non-BPH FUNDING SOURCES)| $ 2738 353 § 6.53 | § 524|% 13487 | § 13487 § 134.87  § 134.87
- Published Rate (Medi-Gal Providers Only1| § 273 § 35385 653 § 524 Total UDC
i - Undugirae Clents 1UDGS 25 ) Included Included Included 1,070 Included Included 130 1.225

Documant Date: 7//18




Program Name: Children-Wellness Center Mental Health

Appendix B - DPH 3: Salaries & Benefits Detall

Document Date: 7/1/19

Appendix #: B-3a
Program Code: 38946 Page # 2
Fiscal Year:  2018-2020
Funding Nofification Date:  07/01/18
g&f;fﬂsg:; o DCYF WO MHSA-CSS Wi CYF County | DCYF WO Violenc
TOTAL | ! {251962-10002-10001789 {251984-7158- Prevention {251952.
' (251962-10000- 2008) 10031499-6017) (251962-10000- | 45005 100047080003 )
: 410001870-0001}. 10001670-0001)
Term (mm/ddivy-mmyddivy): Q7/01/18-06/30/8 07/01/18-06/30/18 07/01118-06/30/19 07/01/18-06/30/19 07/01/18-08£30/18 07/01/18-06/30/19
Position Titde FTE . Salarles FTE . Salarles FTE Salarles FTE Salarles FTE Salaries FTE Salaries
Director 072 8 76,1891 0.08 . § 7,819 059§ 56,598 007 & 6518 002 $ 2,213 003 .% 3,041
Clinical Supervisor 0e8 % £0,657 007 % 5,199 05118 37.631 006 8§ 4,333 002 8§ 1,472 003 % 2,022
Child Psychiatrist/MD 0041 8% 17,561 0.00: § 1,802 003 % 13,045 0.00'S 1,502 0.00" % 541 000 .% 701
Behavioral Health Counselor/Therapist 1351 8 810,518 139. 8 831841 1004 3 602,106 1.16 | § 69,264 038 % 23,8186 0541 % 32,356
Program Coordinator 042 & 28706 0.04 ' § 2,946 031 % 21,325 0.04 | § 2,456 001§ 833 002 |3 1,146,
Senior Clinical Case Manayer 084 54,034 009 ' % 5,648 062 ' 40,140 007 1 8 4,622 002 § 1,568 0031 $ 2,167
Clinical Case Manager 0843 48,969 0.097% 5,026 062 % 36,377 0071 § 4,188 0.021'% 1,422 0038 1,955
Office Manager 008 . § 3,210 0.01:§ 401 0.06 : & 2,805 001 8§ 334 000§ 114 0001 % 156
Admin Assistant 0381 % 12,317 004 3 1,264 0281% 8,150 0.03.8% 1,054 00118 357 0021% 492 ¢
000 % - i
000§ -
00018 -
0.00: % -
Totals:] 17.58 | § 1,102,859 180 % 113187 1306 % 819,277 150 § 04282, 0511% 32,107 070 % 44,026
Employee Fringe Benefits: 30.00%| 3 330,858 | 30.00%! § 33,956 | 30.00% 245,783 | 30.00% § 28,279 | 30.00%/ $ 9532 30.00% $ 13,208 | i I
TOTAL SALARIES & BENEFITS | 8 1,433,717 | 1§ 147,143 '8 4,065,060 (§ 122541 % 44,738 '8 57,234 | |




Appendix B - DPH 4: Operating Expenses Detall

Program Name: Children-Wellness Center Mental Health Appendix#: B-3a
Program Code: 38946 Page # 3
Fiscal Year: 2018-2020
Funding Notification Date; 07/04/19
Vi
MH Fed SDMC FFP DCYE WO MHSA-CSS MH CYF County DCYF “.IO iolence ' Accounting Code 6
CYF; MH State CYF General Fund Prevention (251962-
4] TOTAL {251962-10002- | (251984-17156- {Index Code ar
(25196210000~ 10001795-0006) | 10031189-0017) (254962-10000- 10002-10001798- Detail)
10001670-0001) 10001670-0001) 0003} )
Term (mm/ddfyy-mm/ddiyy): b7101118-06130119 07/01/18-08/30/18 07/01/18-06/30/19 |07/01/18-06/30/1S.  07/01/16-06/30/17 07/01/16-06/30/18
Rent % 18,574 | $ 1,906  $ 13,798 | § 1664 | & 465 | § 741
Utilities:telephone, electricity, water, gas) $ 5234 | § 537 . % 3888 § AT8 | § 221§ 209
Building Repair/Maintenance $ 4221 % 433 1 % 3,136 . § 361 % 122 1 $ 169 |
Occupancy Total: | $ 28,029 % 2,876 | $ 20,822 $ 2503 | $ 703 | § 1,119 | $ -
Office/Pragram Sugrlies - $ 13479 [ § 1,355 | $ 9,790 | § 1127 1 % 381 % 526 |
$ - 3 - 3 - $ - $ - $ -
$ - $ - $ - $ - 3 - $ -
% - $ - $ - $ - $ - $ -
Matarials & Supplies Total:; § 13,179 % 1,355 | § 9790 | § 1,127 | § 381§ 526 | $ -
Training/Steff Development $ 2533 ' % 260 | § 1882 | § 21718 73 % 101
Insurance $ 6332 § 650 | § 4704 § 542 | § 1831 % 253
Eouipment Lease & Maintenance $ 920 | $ 9513 690 | & 79 . % 281 % 37
$ - 3 - 3 - $ - $ - 8 -
$ - 3 - 3 - $ - $ - 3 -
General Qperating Total:| $ 8,794 | $ 1,005 $ 7276 | $ 838 $ 284 | $ 391 | & -
Local Travel 3 4221 | 5 433 . § 3,136 § 3615 1221 % 169
Out-of-Town Travel ' $ -8 -8 - % - 1% - 1§ -
Field Excenses 3 - 3 - |8 - 13 - .3 -5 -
Staff Travel Total:| § 42211 % 433 % 3,136 : % 361 $ 122 ' § 169 $ -
Contractor for Supervision: Robert Solley,
Ph.D. 1 $50/Mhour’, for 38 weeks $ 159 | § 1641 8§ 1186 | $ 137 1 & 45 1 § 64
{add maore Consultant/Subcontractor lines as
necessary; F -
ConsultantiSubcontractor Total:! $ 1,596 | $ 164 | $ 1,186 | § 437 1 $ 45 | & 84! % -
Other :provide detail: $ - |8 - 1% - 13 - 1§ -
Recruiment/Direct Staff Expenses $ 5488 | $ 563 | % 4077 | $ 469 | § 160 $ 219
Client-Related Food $ 1689 |8 1731 % 1,255 | § 144 1 § 5018 67
Client-Related Other Aclivities $ 803 | $ 82183 597 | § 68 | § 2319 32
Other Total:| $ 7,980 ' § 818 | § 5929 | § 682 | § 233 % 318 | $ -
TOTAL OPERATING EXPENSE | § 84,799 § 8,651 | § 48,139 | § 5,648 ] $ 1,774 | § 3,587 | § -

Document Date: 7H/19




Documert Date: 71449

Appendix B - DPH 2: Dopartmeant of Public Heath Cost Reporting/Data Coflection {CRDC)

DHGS Legat Entity Name (MH)/Cendracior Name (SA) 00343 Appendix # B3b
Provider Mame Richmond Area Multl.Services. Inc. Paga# 1
Provider Number 388815 Fiscal Yeaf ___2018-2020
Fundirs; Nofification Data ari1g
Children- Chiren- Weliness Corder
Welinass Center | Wellness Center Substance
Program Name| Substance Abuse! Substance Abuse Abuse
Program Code 38948 38048 38848
ModefSFC {MHi .or Modalty (8A)|  SecPrev-19 SecPrev-18 SecPrev-18
SA-Sec Prev SA-Sec Prav SA-Sec Prev
Servics Description Outreach Cudreach Outreach
Funding | erm (mrm 80y - movddiyy) T G T A Biat18] DT/0118-06/30/19 TOTAL
FUNDING USES
Salaries & Emgloves Benefits 147.927 88,305 28,189 264,421
Operating Bprenses 6,686 3991 1.275 41,852
Canpital Bxpyorses =
Subtotal Direct Expenges 154,893 92,236 29,464 276,373
Indirect Excenses 18,553 - 11,075 3,538 33,184
TOTAL FUNDING USES 473,186 103,371 33,080 300,537
Accounting Code (index Code
IBHS MENTAL HEALTH FUNDING SOURCES or Dotail]
Tivis row teft blank for funding sources not In drop-down list -
“TOTAL BHS MENTAL HEALTH FUNDING SQURCES - - - -
Accounting Code (lndex Coda
BHS SUBSTAMCE ABUSE FUNDING SOURCES or Datall) :
SA COUNTY -G | Fund |’} 240848-10000~10001681-0003 173,185 173,186
SAWO - DCYF Wellness Canters * 240646-10002-10001873-0001 103.371 103.371
DCYF Joint Violkenco Prevention Inftistive Work Order | 240648-10002-10001873-0002 33,000 33,000
This row leRt blank for furidiny sowrces not in droc:down Bst . -
" TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 173,166 403,371 33,000 309,537
Accounting Code (Index Code
OTHER DPH FUNDING SOURCES or Detail}
i ruw laft blank for fundirn sources not In drop-down Hst -
TOTAL OTHER DPH FUNDING SOURCES ~ - - -
TOTAL DPH FUNDING SQURCES 173,766 143,371 33,000 308,537
HMON-DPF M FUNDING SOURCES |
This row left blank for fundi~z sources not in drop-down Est . -
TOTAL NON-DPH FUNDING SOURCES - - - -
TOTAL FUNOING SOURCES (DPH AND NON-DPH)! 173,166 103,371 33,004 309,537
BHS UNITS OF SERVICE AND UNIT COST r
Number of Beds Purchased iif spplicable’
SA Ondy - Non-Res 33 - QDF # of Crowp Sessions (classes)
BA Oniy ~ Licensed Capnchly for Medi-Cal Provider with Narcotic T Presram
Cost Cost Cost
Reimbursement | Reimbursement | Reimbursement
Payment Method (CR! iCR) {CR}
DPH Units of Service . .3a% 212
B UnitTvre]  SteffHour | Steff Hour Staff Howr
Cost Per Unit - DPH Rats.{DPH FUNDING SOURCES Oniyvil $ 483.00 | % 488.00 | $ 488.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)! § 488.00 |.$ 48800 | § 488.00
Published Rats [ Medi-Cel Providers Oy Total UDC
Unduplicaled Clierts {UDC) 200 Inciuded Tncioded 200




Appendix B - DPH 3: Salaries & Benefits Detail

Document Date: 7/1/19

Program Name: Children-Wellness Center Substance Abuse Appendix #: B-3b
Program Code: 38848 Page# 2
Fiscal Year:  2019-2020
Funding Notification Date: 07/01/19
General Fund DCYF WO DCYF WO Violence Accounting Accounting Code 6
TOTAL {240646-10000- (240646-10002- | Prevention (240646- | Code 5 (Index (index Code or Detail)
10001681-0003) 100041973-0001) 16002-10001973-0002) | Code ar Detall)
Term (mm/ddlyy-mm/iddivy): 07/01/18-08/301¢8 07/01/18-06/30/19 07/01/18-06/30/19 07/01/18-06/30/19

. Posltion Title FTE Salaries FTE Salaries FTE | Salaries FTE Salaries Salaries FTE Salaries
Director 0.15. % 14,051 D08 | % 7,861 0.051% 4602 002]% 1,498
Clinical Supervisor 012 | 3 9343 007 ' $ 5227 0041% 3120 00118% 996
Child Psvchiatrist/MD 001 % 3,239 0.01: 8 1,812 000 % 1,082 0.00 1% 345
Behavioral Health Counselor/Therapist 249 | $ 148,484 1391 % 83,627 083§ 49,921 02718 15,937
Prooram Coprdinator 008 % 5204, 00413 29862 003 % 1,768 . 001 . 564
Senior Clinical Case Manager 0161 % 9,966 002 8% 5,575 0051 % 3,328 002 . 3 1,062
Clinical Case Manaser 0.16 | $ 9,031 0001 % 5,052 0051|% 3,016 0.0219% 963
Office Manager 001:% 721, 001.% 4031 00013 2411 000§ 77
Admin Assistant 0.07 | $ 2272, 00418 1,271 0.02!$% 759 0018 242

000 % -
0.00 8% -
| 0003 - : ;
Totals:] 325, $ 203,401 1821 % 113,780 1.09 % 67927 035§ 21684 | 3 - 0.00  $ -
'Employee Fringe Benefits: 30.00% $ 61,020 |30.00%| $ 34,137 [30.00%] $ 20,378 |30.00%! $ 6,505 | | 0.00%] ]
TOTAL SALARIES & BENEFITS s 264,421 | '$ 147,927 g 88,305 | l's 28,189 | $ -] B -




Appendix B - DPH 4: Opemating Expenses Detail

Program Name: Children-¥Wellness Center Substance Abuse

Appendix #: B-3b
Program Cede: 38946 Page # 3
Fiscal Year; 2019-2020
Funding Nofification Date: 07/01/19
General Fund DCYF WO BDCYF WO Violence | Accounting Code 5| Accounting Code &
Expense Categories & Line lfems TOTAL . {240646-10000- {240646-10002- Prevention (240646«  (index Code or {Index Code or
10001681-0003} 16001973-0001} 1000210009973~ Detall Detail}
Term (mm/ddlyy-mmiddfyy):i 07/01/18-06/30/48 07/0148-06/30/12 07/01/118-06/30/19 07/04/18-06/30/19
Rent $ 37011 % 2070 § 1,236 1 $ 395
Utilities telephone. electricily, water, gas) $ 965 | § 540 | § 3221 % 103
Building. RepairMaintenance 3 779 | § 436 | § 260 % 83
) Dccupancy Total: | $ 54451 § 3,046 | § 1,818 |' $ 581 % u 3 -
 Office/Program Suprlies $ 2,146 | § 12011 % 71718 229
$ - 1% - $ -
$ - 1% - $ -
$ - 1% - 3 -
Waterials & Supplies Total:; § 2,145 | 5 1,201 | $ 77| $ 2291 % - $ -
Training/Staff Development $ 467 | % 2611 % 156 | § 50
Insurance $ 1168 | §. 8531 % 330 | % 125
Ecuipment Lease & Maintenance $ 1711 % g6 | $ 57 | § 18
$ - 1% - 3 - ]
3 - 1% - $ -
General Operating Total:| § 1,806 | & 1,010 | § 803 | § 193] & S s .
Local Travel . $ 7191 § 4361 % 260 | § 83
Qut-of-Town Travel $ - 1% - 18 -
Field Expenses $ R ] - 18 -
Staff Travel Total:| $ 7791 § 4361 % 280 | § 83| 9% - $ -
Confractor for Supervision: Robert Solley,
Ph.D. ($50/hour;, for 38 weeks $ 304 § 1701 § 1021 % 32
{add mora Consultant/Subcontractor lines as
necessary} $ -
Consultant/Subcontractor Total:| § 304 % 1701 $ 102 1.% 3218 - $ -
Other {provide detail): $ - $ - $ -
Recrultment/Direct Staff Bxcenses $ 1,012 1 % 566 | § 338 | §$ 108
Client-Related Food $ 311 % 174 . & 104 | & 33
Client-Related Other Activities $ 1481 § 83 . § 4915 18
Other Totak:| $ 14711 $ 823§ 491 | $ 157 | § - $ -
TOTAL OPERATING EXPENSE | § 11,251 | § 6,686 | 5 3991 $ 1,275 § - 13 :

Document Date: 7/1/19




Ogcument Date: 7/1/18

Appendix B - DPH 2: Department of Publk: Heath Cost Reporting/Data Collection {CRDC}

‘Cantractor Name (SA) D343

Provider Number 3804

Appandix #
Page #

B-3¢

Fundin: Notification Date 07/0118
MHSA PEI - |
School-Based |
Program Name Waliness
Pronram Code 3894
Mode/SFC {MH1 or Modalits {SA} 45/10-19
OS-MH
. Service Dascription]  Promoflon
Fureling | erm {mpiddiyy - meddsyy)| 07/01718-05:500 1 TOTAL
FUNDING USES
Salaries & Emplovee Benefits 278,140 278140 |
Operafin: Expenses; 8,001 9,001
Capital Expenses z
Subtotal Dlrect Bx 287,441 - 287,141
Indirect Excenses 34458 ~ 34.458
TOTAL FUNDING USES 321,599 - 329,589
Accounting Code (Index Cods
EHS MENTAL HEALT or Detallj .
L MHSA (PED 251984-17156-100311199-0020 321599 | 321558
THis row left blank for funding sources notin drop-down bist -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES! 321,599 - 321,588
| Accounting Cods {Index Cods |
BHS SUBSTANCE AB| or Detaili
This row left blank for fundirg sourcas not In droo-gdown list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - -
Accounting Code (Index Code
OTHER DPH FUNDIN: or Detail}
This row laft blank for funding sources not In drop-down fist ; -
TOTAL OTHER DPH FUNDING SOURCES - - -
: TOTAL DPH FUNDING SOURGES 321,599 - 321,599
HON-DPH FUNDING s]ouncss
This row left biank for furding sources not in drop-down Jist -
TOTAL NON-DPH FUNDING SOURCES - - -
(DPH AND HOMN-DPH}| 321,539 - 321,598
2HS UNITS OF SERVICE AND UNMIT COST !
Number of Beds Purchased iif apoficable: i
|A Only - Non-Res 33 - ODF # of Group: Sessions (¢} |
11 Eaoaclty for Med!-Cal Provider with Narcotic Tx Prosram
Fee-For-Sarvice
Payment Method]  (FFS;
DPH Units of Servies 1,892 ;
’ Unit Tyod Staff Hour 0
=5t Per Unit « DPH Rate [DPH FUNDING SOURCES Onlyi| & 17000 | 5 -
1 - Confract Rate (DPH & Non-DPH FUNDING SOURCES)| § 170.00 | § -
Publishad Rate {Medi-Cal Providers Only) : Total UDC
Unduplicated Clients (UDCH 275 | 275




Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: MHSA PEI - School-Based Wellness Appendix #: B-3c
Program Code: 3894 : Page # 2

Fiscal Year:  2019-2020
Funding Notification Date: 07/01119

MHSA-PEI . .
M| gstesdiss | Acouliocades | aecointg cotec
100311199-0020)
Term (mm/dd/yy-mm/ddlyy):| 07/01/18-06/30/19 07/01/18-06/30/18
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Director 006! % 5760 0.06|% 5,760
Clinical Supervisor 010 $ 7,500 010, $ 7,500
Child PsychiatristMD 0.03|% 12,480| 0.03|% 12,480
Behavioral Health Counselor/Therapisi 1.00!$ 64,000 1.00 $ 64,000
Clinical Case Manager 1001 % 58,000 1.060 | % 58,000
Trauma/Grief & Loss Group Therapist/Counselor 1001 $ 63,000 1.00 | § 63,000
Office Manager 006! 8% 3,214 0061 % 3,214
0.00% -
0.00] $ -
000 % -
000! $ -
Totals:] 325! % 213954 325|% 2139854, 000§ - 0001 % -
|[Employee Fringe Benefits: 30.00%| $ 64,186 [30.00%| $ 64,186 | 0.00%| | 0.00%,
TOTAL SALARIES & BENEFITS [§ 278,140 | s - [$ -]

Document Date: 7/1/19




Docurnent Date: 7/1/18

Appendix B - DPH 4: Operating Expenses Detail

Program Name: MHSA PEI - School-Based Wellness

Program Code: 3894

Appendix #: B-3c
Page # 3
Fiscal Year: 2019-2020°
Fundino Notification Date: 07/0119

MHSA-PEL Accounting Code 5| Accounting Gode 6
Expense Categories & Line tems TOTAL {251984-171586- (Index Code or {Index Code or
100311199-0020) Detail) Detail}
Term (mmiddfyy-mm/ddlyy):] 07/01/18-06/30/19 07/01/18-06/30/19
Rent 3 435 . & 435
Utilitiesi telephone, electricity, water, gas! $ 2,188 | § 2,188
Building Repair/Maintenance $ 2050 | § 2,050
Occupancy Total: | § 4,673 | $ 4673 | § - $ -
Office/Program Sunplies g 180 | $ 180
$ R -
$ - $ -
3 - 18 -
Materials & Supplies Total:| $ 180 | § 180 ' $ - $ -
Training/Staff Development 3 500, % 500
Insurance $ BOO | § 800
Equipment Lease & Maintenance $ 201 5 20
3 - 3 -
$ - $ -
General Operating Total:| $ 1,320 $ 1,320 | § - $ -
Local Travel $ 379 | § 379
Qut-of-Town Travel $ - 18 -
Field Expenses $ - $ -
Staff Travel Total:; $ 379.00 | $ 379.00 | $ - s -
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and $ -
{add more Consultant/Subcontractor lines as
necessary; % - :
Consultant/Subcontractor Total:: § - $ - $ - $ -
Other (provide detail): 3 - $ - -
Regruitment/Direct Staff Expenses 5 900 | § 900
Client-Related Food $ 1,500 1 § 1,500
Client-Related Other Activities 3 49 ' § 49
Other Total:| § 2449 | $ 2448 | $ - $ -
f TOTAL OPERATING EXPENSE | § 9,001 | $ 9,004 } 3 - s -




sondin 8 - DPH 2: Trous of Public Heath Cost Regorting iata C {CRBCY

12} Entlty Name (MHYContractor Name (SA) ZDPH 1 -B81 82 E-g = Swummwmz Appendix & B
s NG, Page #
Provider Number 3394 FlseatYear 20182090
Fundie:-Notfication Dol Ui fat)
| HighOusity | HghQuaiRy | HighQualty | HighQuallty | HighQuallly | HighQualty | HighGuatty | WighQueilty | HighQuafly | HighQually | High Qualiy High Quality | High Quatily
i Childeare : Childcare Childcare Childcara Chiidcare Chlideare Chilgeara Chitdcare Childcara Childeare Childgare ©  Childcars Chiidcere
| Initintive Infative Initiative Initfative intiative Initative Intfativa Infiletive Injttative iritative niiafive Initfative tnifiativer
Program Nama) Fu Yaut i Fu Yeu Fuyaw (FUYE: iFuYau s Fu Yau!: (Fue; (EyYau iFu Yat: FuYes (Fuyay; P Yau: FuYau:
Proscam Codel 369 3894 3898 3584 . 38H 3894 3BM 3BYY 3894 3B34 3894 3834
- MTIRISFG | MH] or s s 45M0-18 AEH0A8 451099 45/10-15 AS10-18 45/10-15 451018 45/10-13 AEND-1G 454018
: Outtreach Sves Outreach Gvcs -
{ Outreach Swos| Outreach Sves Qutreach Sves| Oufreach Sves | Consultent | Oudraach 8ves) Cudreach Svez | Oulreach Sves Early itery | Outresch Sves | Cutresch Sves
Cutreach Sves | Consuliafion | Consultation | Outreech Sves Panem Early (&%) Sy Work | Eardy Inferv Group (15% | MH Services MH Services
1S Somsittstion tsdhy Group Ohserv Stalf Training | Tm'Supp Grp| Refilimage | (10% Cap) Cap) {5% Cap) v Capy {  Indv/Famity erp {63& Cap)
OIS E a0 18, et CIONIE-0rAT. DHOUNE-OM/A0 8| DTRNEO8R0NE | SRV T b o) | T UL ey iu | 5 1 51e) {8 OBBA] mm«n&wmﬁmmm = TETAD
FUMDING USES )
1484852 ¢ 79222 4657.583 18,708 95724 108,804 BRTIT 10758 1078 287 I 10.809 H 10751 11341 1673108 |
10763 sean 35 1.200 8878 7458 BT far) 72 1245 7 72 302
150,615 | 8481z 501347 17,806 102588 ize 9511 1529 11.523 18,639 14588 14523 11843 1.150.188.
regt Exa 19.274 ; 10490 60138 2148 : 12312 13351 11933 1383 1383 2205 138 1383 1338 138022
TOTAL FIINDING. USES 178,889 | 95,102 581,285 2D,055 114,914 124,611 106524 12,508 12,908 20,764 12878 12,805 43,174 4,288,210
Acmunﬂng Code (lndex Cotle or | : i ¢ i
BHE MENTAL HEALTH FUNDING SOURD Detzi! : : i : :
|MH WO HSA DMSF CH DHS Chikicare ; 6116 21067 154463 3458 1555 RTE 5,050 3495 34%6° 3551 3:458
MH WO DCYF Child Gare ! 75355 5797 8732 1,556 11,062 5456 7.530 1558 2133 1628 1568
EGEFER ; § 68085 55613 270 503 12 584 44033 56514 55614 825 3 12581 6252 6290
00l REACINGSS _m o ! 7209 8238 35 887 1030 18480 13387 A0 1030 1000 887, 1030
"""""""" 2514 479 18203 1287 8496 8783 3433 429 423 433 429 3
*MH CYF COUNTY WO CODB _ 567 95 1699 95 284 189 133 o5 95 121 '3 3
{ i -
“This row fefl tlank for fundin soumes noth 1(1  droys-Sown list B b : .
TOTAL BHS MENTAL HEALTH FUNBING SOURCES! 178,889 35,102 551,285 20,055 114911, 126511 108524 12,805 12,908 20,784 | 12978 12,808 4LIT4 1,285,210
: Avcourting Coda {index Cads or | N :
BHE SUBBTANCE ABUSE FURDING S04 Detalti : ;
i -
T row Jef blank for fundio; sources T Totin croe-Coren lisl i -
TOTAL BHS SUBSTANCE ABUSE FIJNIJlNEiBQI.XRGFc - - . - - =i - - - - - - - - -
Accounting Cade (iwdex Coga or -
OTHER DFF FUNDING SOURGES Datail:
This raw teR blank for furnkieo sources notin dron-down st i H i -
TOTAL OTHER DPH FUNDINGEDuS CED: - - - - - 3 - - - - - - . . -
TOTAL DFH FUMDING SOURCES] 179,889 25,102 Eg61,285 20,055 114819 ¢ 124.611 168528 ¢ 12,968 12,806 2,784 12,878 - J2.908 13,554 4 JBB240
MORN-DPH FUNDING SOURCES 3 i ¢ o -
i : :
“This row left blenk for fumdly sources not in droe-cows st i "
TOYAL HON-DPH FUNDING SOUSCEN, - - - - - - - - . - - - « - -
INDING BOURCES :DPH AND MON-DPH| ! 179,889 85,402 561,285, 20,055 114314 124,611 100824 12808 12,908 20,764 12,978, 12,508 13,375 1,288,210
BHS UNITS OF S8ERVIGE AND UNIT GOST i ]
Feo-For-Sarvive Fea-For- Fee-For- Fee-For- . Fee-For- Fos-For- Fea-For- Feo-for- | Fee-For-Servics| Foe-Fr-Service| Fee-For-Service | Fee-For-Service | Fea-For-Barvica
. ol IFFS; Service FFS: | Servica (FFS, | Servica(FFSy ; ¢ Service [FFS! | Servics ;FFSI (FFS; SEFRL . SFES FFS: (EFS.. .
2 1894 1001 599@1{ ki 1121 136 136} 219 108 136 111
St dour - Steff Hour SEATHour | St Four Siaff How Statl Hour Stefl Hour Sialf ooy St Hour * Siaff Howr ~ Staff Hour
Cost Rear Unit - DPH Rate: DPH FUNDING SOQURZES Toflyil 3 &R0 § 9500 | 9500 :-L- 95.00 'S GE00 15 8500 1% 50015 50013 120,80 < g5.00 )3 12000
Cast Per Urit- Confract Rats | DPH & NonDPH FUNDING SOURCES|S 05001 S - 9sb0 s B500|S 9500 95001 % 9500 % 95005 950018 10018 85005 120,00
Published Rate: Hedicai Providers Oy i Totst UBC
Und:- iated Chente (UDG 3308 Included | Inclutied Tnciuded ioouded | Inciuded ifchsded frladed Incizied Incided incladed A

Docement Oete: 77112




Appendix B - DPH 3: Salaries & Banefits Detall

Program Name: Hizh Qualiy Chideare initiative {Fu Yau; Appendix#: = B-4
Program Code: 3894 e Page # 2
Fiscal Year: __ 2018-2020
Funding Notification Date:  97/01/12
DCYF - WO SFCFC - PFA SFCFC -SRI | MHSA | General Fund
TOTAL "iﬁﬁ;ﬁ;&o‘;z' (251962-10002- | (251962-10002-9000- {251962.10002- | (25198417458 | (2519B2-10000-
; 10001720007} 16001803-0008) 16004800-003) 100314198-0020) 10004870-0001)
e Term (mrmydd/-mmiddivi: D7/01/18-08/30110 07/0118-08/3019 071031 8-08/30118 07)0118-06/30/19 07/01/18-06/30(12 07/01118-0830/18 07i01}1B-BE/3018
Position Thie FTE Salaries FTE Salarz FIE Salarles FTE FIE Salarles FTE - Salarl FIE Salaries |
Director 0,10 | & 10,178 003 (% 2.773 001§ 1254 00518 4971 0011% 812 000% 337 . 0003 29|
Clinical Manager 050§ 37,500 014 'S 10218 0.06 | 4820 02413 18320 0.04% 2,991 002§ 1240 000 $ 111 !
Clintcal Suprervisor 02318 29,422 006 ' $ 8,017 003 (5 3625 0118 14373 002 2347 o01l$ a73 0.00 | § 87 :
Wental Health Consultant L1168 % 699,831 318:% 180583 144 |5 86222 570 %  341885] 0.83 | % 55815 039/% 23144 0033 2082
Administrative Assistant 1201 % 48,538 033 % 13,225 015 . § 5980 059:% 23713] Dpiol$ 3871 004§ 1605 000 § 145
o 000 : § - ‘ |
- - 000§ - |
000 !$ - ;
opais - :
Totals:| 13.69 | § 825,468 373!% 224918 168 $101,701 | 86938 403262 1093 65838 0.45 % 27,299 0.04% 2,454
{Employes Frings Benefits: 30.00%, § 247,640 | 3000% $ 67475 | 30.00%] § 30,510 | 30.00%|$ 120,979 | 30.00%] 3 19,751 | 30.00% § 8,190 . 30.00%! § 736 | i
TOTAL SALARIES & BENEFTS [5 1,073,108 | [ 202391 [$132211] § 524241 [$ 85587 ] [$ 35489 s 3,191 ]

Cocument Date: 7/1/18




PH 4: Operating Expenses Detall

Program Name: High Quality Childcare Initlative (Fu Yau!

Appendix #: B-4
Program Code: 3884 Page # 3
Fiscal Year: 2013-2020
Funding Notffication Date: 078118
HSA DCYF - WO SFCFG - PFA SFCEC - SRI MHSA General Fund
Expense Categories & Line ltems TOTAL {251962-10002- {251962-10002- (251962-10002-1000  (251862-10002- (251984-17156- {251962-10000-
10001803-0001) £0001799-0007) 10001803-0008) 10001800-003) 10031193-0020) 108001670-0001)
Term (romidd/yy-mm/ddfyy): 97/01/18-06/30H8 | 07/01/18-06/30/19 | O7/01/18-06/30MS | 07/01/18-06/30/12 | O7/04/18-06/30/19 | OT/OU18-06/30/18 | Q7/01118-06/30/19
Rent $ 23280 & 6,343 | § 2.888. 8% 113731 8 1,857 | § 770§ )
Utilities: telephone, electricity, water, cas) $ 15000 | § 4,087 | & 1848 | § 73281 3 1186 | § 498 | $ 45
Building-Repai/Maintenance $ 500§ 136 | $ 6218 244 | § 40 § 1718 1
Occupancy Total: '$ 38,780 | § 10,566 | $ 4778 % 18,945 | § 3,083 % 1,283 | % 115
Offiee/Proaram Suzplies $ 1,500 8 4001 % 1851 8 733 | § 120 % 501 % 3
$ - 18 - 1% - 18 - 13 - 1§ - 18 -
$ - 1% -. 1% - 18 - 3 - 5 - 18 -
$ - $ - 1.3 - 18 - '8 - 18 - 18 -
Materizls & Supplies Total: $ 1,500 % 409 | % 1851 § 733 1 % 1201 & 501 % 3
Trainina/Staff Davelas ment 5 2,500 % 681§ 308§ 12211 % 199 | § 83.% 8
Insurance $ 460019 1253 | § 5671 % 22471 % 36718 152 | & 14
Ecuipment Lease & Maintenance $ - 13 - 18 - 8 - 18 - 1% - 1§ -
$ - 18 - 18 - 18 - 1% - 5 - 18 -
$ - $ - 3 - . % - 15 - 18 - 18 -
Geners] Operating Tolal: $ 7,00 & 1,934 1 8 B75: % 3,468 | $ 566 | % 235 | % 22
Local Travel $ 6,000 % 1635 | $ 7381 § 293118 4721 % 188: 3% 18.
Qut-of-Town Travel g - $ - 3 - $ - 3 - 1% - $ -
Field Expenses $ - $ - $ - kS - 1§ ~ 1% - 18 -
Staff Travel Total: $ 6000 % 1,835 $ 739 & 29311 % 4781 % 198 | § 18
Consultant/Subcontractor (Provide
Consultant/'Subcontracting Agency Name,
Sarvice Detall w/Dates, Hourly Rate and $ -
{add more Consultant/Subcentractor lines as
necessary: $ -
ontractor Total: $ - 3 - % - $ - $ - 1% - $ -
Other [provide detaili: $ - 15 - 18 - 1% - 18 - 1§ - /% -
Recruitment/Direct Staff Exrenses $ 19,500 | § 5313 | § 2402 | § 9,626 | § 1555 § B45 1 § 59
Client-Related Food 3 30001 % 817 | § 370 % 1,468 | & 239 % 981§ 9
Cliem-Related Other Actlivities 3 1200 - 3 327 1 § 148 | § 386 | § 96 | % 401 % 3
Other Total: $ 23,700 $ 8457 | § 2920 % 11,578 | § 1,830 | 784 | § 71
| TOTAL OPERATING EXPENSE s 77,080 § 21001 § 8,487 | $ 37,6551 $ 6148 | § 25501 % 229 |

Document Date: 7/1/18




Docurnent Dafe: 7/1/19

Appendix B -DPH 6: Confract-Wide Indirect Detaii

Contractor Name: Richmond Araa Muli-Services, inc. indirsct Detall Page 1aof1
Contract CMS #: 1000010839 Fiscal Year: 2019-2020
) Funding Nolification Date: 711119
1. SALARIES & BENEFITS
Position Title FTE Amount
Chief Executive Officer 0.20 $40,408
Chief Financial Officer g.20 $32,070
Deputy Chief 34.20 $31,428
Medical Dirsctor 0.05 $16,221
Director of Onerations 0.20 $21.776
IT Analyst/Coordinator/Manaaer 0.43 $27,528
Director of Human Resources 0.20 $19.599
Accounting/Finance Manaoer/Specialist 0.71 $49,846
HR Benefit Specialist/HR Assistant 0.45 $25,753
Operations/Contracts Coordinatar 0.28 $21,176
‘Director of Training 017 $18.950
Janiter/Custodian (.35 $12.455
Driver 0.20 $8,899
| :
Subtotal: 3.64 $326,210
Employee Fringe Beneflis:  28.0% $91,339
Total Salaries and Benefits: $417,549
2. OPERATING COSTS
Expense line item: Amount
Rental/Decreciation and Mortgage Interest $ 15,109
Utiliies $ 2,338
Building Repair/Maintenance 3 1.695
Offica Sucolies $ 14,862
Training/Staff Development $ 6,570
Insurarncs $ 68,973
Professional Fees, Licenses {Membarship: § 16,331
Equrpment Rental $ 1.649
Local Trave! $ 580
Audit Fees $ 8,598
Payroll Fees 3 15,857
Racrulment/Indirect Staff Expenses $ 2,343
Bank Fees {monthly charaes, stop paymen fees, ete.s 3 3,009
Total Operating Costs| 95,912
Total Indirect Costs (Salaries & Benefits + Operating Gosts}| $ 513,461 |
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San Francisco Department of Public Health

. Business Associate Agreement

This Busihess Associate Agreement (“BAA”) supplements and is made a part of the contract by and between the City
and County of San. Francisco, the Covered Entity (“CE”), and Contractor, the Business Associate (“BA™) (the
“Agreement”). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA the terms of
this BAA shall control.

RECITALS

A, CE, by and through the San Francisco Department of Public Health (“SFDPH"), wishes to disclose
'certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI”") (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Oontractor is also & covered entity
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C.  CEand BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 (“HIPAA”™), the Health Information Technology for Economic and Clinical Health Att, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulations™) and other applicable laws, including, but not limited to, Califomia Civil Code §§ 56, et
seq., California Health and Safety Code § 128015, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et seq., and the regulations promulgated there vnder (the “California Regulations™).

D.  Aspart of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as sef forth in, but not
‘imited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations
'(“C.F.R.") and contained in this BAA. :

' E. - BA eaters into agreements with CE that require the CE to disclose certain identifiable health
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
comply with the BA requirements of HIPAA, the HITECH Act, and the corresponding Regulations.

In consideration of the mutual promises below and thé exchange of information pursuant to this BAA, the parties
agree as follows:

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164. 402], as well as
California Civil Code Sections 1798.29 and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, Subpatts A and D.

<
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¢. Business Associate is a person or entity that performs certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 1J.8.C. Section 17938 and
45 C.F.R. Section 160.103.

- d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who
transmits any information in electronic form in connection with a transaction covered under HIPAA Regulations, and
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not limited to,
45 C.F.R. Section 160,103, '

e. Data Aggregation means the combining of Protected Information by the BA with the Protected
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health
care operations of the respective covered entities, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the
meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

g. Electronic Protected Health Information means Protected Health Information that is maintained in
or transmitted by electronic media and shall have the meaning given to such term under HIPAA and the HIPAA
Regulations, including, but not limited to, 45 C.F.R. Section 160.103, For the purposes of this BAA, Electronic PHI
includes all computerized data, as defined in Califomia Civil Code Sections 1798.29 and 1798.82.

"h. Electronic Health Record means an ¢lectronic record of health-related information on an individual
. that is created, gathered, managed, and consulted by authorized health care clinicians and staff, and shall have the
meaning given to such term under the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921,

i. Health Care Operations s/hall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

j- Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and E.

k. Protected Health Information or PHI means any information, including electronic PHI, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA,
PHI includes all medical information arid health insurance information as defined in California Civil Code Sections
56.05 and 1798.82.

L. Protected Information shall méan PHI provided by CE to BA or created, maintained, received or
transmitted by BA on CE’s behalf.
2)Page . . OCPA & CAT v4/12/2018
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m, Security Incident means the attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in an information systern, and shall
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and C.

0. Unsecured PHI means PH] that is not secured by a téchnology standard that renders PHI unusable,
unreadable, or indecipherable to unauthorized individusls and is developed or endorsed by 4 standards developing
organization that is accredited by the American National Standards Institute, and shall have the meaning given to such

term under the HITECH Act and any guidance issued pursuant to such Act incliding, but not lxmated to, 42 U.S.C.
| Section 17932(h) and 45 C.F.R. Section 164.402,

2. Obligations of Busimess Assoclate,

a. Aftestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) celendar days from the execution of the
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be
required to complete CE's updatéd forms within sixty (60) calendar days from the date that CE provides BA with
written notice of such changes. BA shall retain such records for a period of seven years after the Agreement
terminates and shall make all such records available fo CE within 15 calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, trdining on
PHI privacy and security, including HIPAA and HITECH and its regulations, to each employee or agent that will
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors
retain, such records for a period of seven years after the Agreement terminates and shall make all such records
available to CE within 15 calendar days of a written request by CE.

¢. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the purpose of
performing BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and
BAA, or as required by law. Further, BA shall not use Protected Information in any manner that would constitute &
violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(e)(2)..and 164.504(e)(@)()].

d. Permitted Disclosures. BA. shall disclose Protected Information only for the purpose of performing
BA’s obligations for, or on behalf of, the City and as permitted or required vnder the Agreement and BAA, or as
“required by law. BA shall not disclose Protected [nformation in any manner that would constitute a violation of the
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Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. If BA
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances from such third party that such Protected Information will be held confidential as provided pursuant
to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents,
or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences {42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(¢)].
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.E.R.
Section 164.504(e)(1), that the subcontractor will appropriately safoguard the information [45 C.F.R. Section
164.502(e)(1)(i1)].

¢. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as
permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected
Information for fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the Protected Information solely relates [42 U.S.C. Section
17935(a) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act,
42 U.S.C. Section 17935(d)(2), and the HIPA A regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement,

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE,
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B).
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C, Section 17931. BA is responsible for any civil penalties
asgegsed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and
subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agree in writing to the
same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required by
paragraph 2.f. above with respect to Electronic PHI [45 C.E.R. Section 164.504(e)(2) through {€)(5); 45 CF.R.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.

. h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to

account to an individual, BA and its agents and subcontractors shall make available to CE the information required to
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provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limnited to 42 U.S.C. Section 17935 (¢),
as determined by CE. BA agrees to implement a process that allows for an accounting to be collected and maintained
by BA and its agents and subcontractors for at least seven (7) years prior to the request, However, accounting of
disclosures from an Electronic Health Record for treatment, payment or health care opérations purposes are required
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains ar
Electronic Health Record. At & minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of th
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
anthorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. . If an individual or an
individual’s representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

i. Access to Protected Information. BA shall make Protected Information maintained by BA or its
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and the
Privacy Rule, including, but not limited to, 45 C.F.R. Sectiori 164.524 [45 C.F.R. Section 164.504(e)(2)(iD)(E)]. If BA
maintains Protected Information in electronic format, BA shall provide such information in electronic format as

necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, but not
limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524.

j. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment o;
Protected Information or a record about an individual contained in a Demgnated Record Set, BA and its agents and
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.E.R Section 164.526. If an individual requests sn amendment of Protected Information directly from
BA o its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any
approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164.504(e)(2)(ii)(F)).

k. Governmental Access to Records. BA shall make its intetnal practices, books and records relating tc
the use and disclosure of Protected Information available to CE and to the Secretary of'the U.S. Department of Health
and Human Services (the “Secretary™) for purposes of determining BA’s compliance with HIPAA [45 C.F.R. Section
164.504(e)(2)(i)()]. BA shall provide CE a copy of any Protected Information and other documents and records that
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary.

L Minimam Necessary BA, its agents and subcontractors shall request, use and disclose only the
minimum amount of Protected Information necessary to accomplish the intended purpose of such use, disciosure, or
request, [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition
of “minimum necessary” is in flux and shall keep itself informed of guidance issuéd by the Secretary with respect to
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what constitutes “minimum nécessary” to accomplish the intended purpose in accordance with HIPAA and HIPAA
Regulations.

m, Data Ownership BA ‘acknowledges that BA has no ownership rights with respect to the Protected
Information.

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure.of Protected Information not permitted by the BAA; any Security Incident (except
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure any
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and state
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(i{)(C);
45 C.F.R. Section 164.308(b)]

o. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. Pursuant to 42
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s obligations under the Contract or this BAA
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one
of the reasonable steps to cure the breach or end the violation,

3. Termination.

a. Material Breach., A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. {45 C F.R. Section
164.504(e)(2)(1ii).}

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirernent of HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws is
made in any administrative or ¢ivil proceeding in which the party has been joined.

¥
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¢. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, a
the option of CE, retum or destroy all Protected Information that BA and its agents and subcontractors still maintain ir
any form, and shall retain no copies of such Protected Information, If return or destruction is not feasible, as
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to
such information, and limit further use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R: Section 164.504(e)(2)(ii)(3)]. If CE elects destruction of the PHI,
BA shall certify in writing to CE that such PHI has been desttoyed in accordance with the Secretary’s guidance
regarding proper destruction of PHI.

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.8.C. 17934 (c)..

¢. Disclaimer. CE makes no warranty or repréeentaﬁon that compliance by BA with this BAA, HIPAA,
the HITECH Act, or the HIPAA Regulations or corresponding California law provisions will be adequate or

satisfactory for BA’s own purposes. BA is solely responsible for all decisions made by BA regarding the safeguatdmg
of PHI

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take such action as is necessary to implement the standards
and requirements of HIPAA, the HITECH Act, the HIPAA regulations and other apphcahle state or federal laws
relating to the security or confidentiality of PHI. The parties understand and agree that CE st receive satisfactory
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the réquest of either
patty, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA
when requested by CE pursuant to this section or (if) BA does not enter into an amendment to the Agreement or this

BAA providing assurances regarding the safeguarding of PHI that CE, in its sole dlscrenon, deems sufficient to satisfy
the standards and requirements of applicable laws,

Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penplties or
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City’s written notice to BA of such fines, penalties or damages.
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Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 —~ SFDPH Data Security Attestation, version 06-07-2017

Office of Compli&nce and Privacy Affairs
San Francisco Department of Public Health
101 Grove Strest, Room 330, San Prancisco, CA 94102

Email: compliance.privacy@sfdph.org

Hotline (Toll-Free}: 1-855-729-6040
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San Francisco Department of Public Health {SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1

Richmond Area Multi Services, Inc e 1p 0000012195
PRIVACY ATTESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical infoermation or electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a penod of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do so by SFDPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception.
1. All Contractors.
DOES YOUR ORGANIZATION... Yes No*
A | Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA]?
B | Have a Privacy Offi icer or other individual designated as the person in charge of investigating privacy breaches or refated incidenmis?
If Name & Fhone # Email:
yes: | Title:
C | Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain
documentation of trainings for a periad of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.]
D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.]
. E | Have {or will have iffwhen applicable} Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH's
f health information?
. F | Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so
AMD that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff?

¢ Contractor Name:

1l. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section.
If Applicable: DOES YOUR ORGANIZATION... | Yes No*
G | Have (or will have if/when applicable) evidence that SFDPH Service Desk {628-206-SERV} was notified to de-provision employees who have access to
SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause?

H | Have evidence in each patient's / client’s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient’s /
client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

1 | Visibly post the Summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility?

] | Document each disclosure of a patient's/client’s health information for purposes other than treatment, payment, or operations?
K | When required by law, have proof that signed authorization for disclosure forms {that meet the requirements of the HIPAA Privacy Rule) are obtained
PRICR to releasing a patient’s/client’s health information?

M. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

| ATTESTED by Privacy Officer | Name:
or designated person | (Print)

Signature Date

v, *EXCEPTIONS: If you have answered "NO” to any question or believe 3 question is Not Applicable, please contact OCPA at 1-855-729-6040 or
comgliance.srivace@ sfdeh.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.
EXCEPTION(S) APPROVED | Name
by ocpa | (print} Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs {OCPA)




San Francisco Department of Public Health {(SFDPH) Office of Compliance and Privacy Affairs (OCPA} ) ATTACHMENT 2

Contrector®eme: | Richmond Area Multi Services, Inc e 0000012195
DATA SECURITY ATTESTATION

INSTRUCTIONS: Contractars and Partners who receive or have access to health or medical information ar electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested

to do so by SFDPH.
Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section il below on how to request clarification or obtain an exception.

1. All Contractors.
DOES YOUR ORGANIZATION... Yes | No*
A | Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the

_ requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years]
| B = Usefindings from the assessments/audits to identify and mitigate known risks into documented remediation plans?

Date of last Data Security Risk Assessment/Audit:

|
I
|
|

]

Name of firm or person{s} who performed the
‘ Assessment/Audit and/or authored the final report:
Ct Have a formal Data Security Awareness Program?
. D | Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portabuhty
. and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act {HITECH)?
| E | Have 3 Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information?
¥ Name& | Phane # . Email:
 yes:  Title: | )
| F | Require Data Secunty Trammg upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of
. trainings for a period of 7 years.] [SFDPH data sacurity training materials are available for use; contact OCPA at 1-855-729-6040.]
G | Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they
| have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] !
H  Have {or will have if/when applicable} Business Associate Agreements with subcantractors who create, receive, maintain , transmit, or access SFDPH'’s Z
. health information? |
I . Have (or will have if/when applicable) a diagram of how SFDPH data flows between your cn'gamzatlon and subcontractors or vendors {including named
users, access methods, on-premise data hosts, processing systems, etc.)?

11. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein Is true and correct and that | have authority to sign on behalf of and
bind Contractor listad above.

| ATTESTED by Data Security = Mame:

| . : i
. - {print) ! ; ;
Officer or designated person | Signature | Date |

Hl. *EXCEPTIONS: If you have answered ”NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or

|

Signature | ' Date

EXCEPTION(S) APPROVED by ‘ “amnf Q
{pri {;

OCPA \

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)



Atr{mﬂ‘“'

CERTIFICATE OF LIABILITY INSURANCE

P
1212072018

!

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder I an ADDITIONAL INSURED, the polley(les) must have ADDITIONAL INSURED provisions or be endarsed,
If SUBROGATION 1S WAIVED, subject to the terme and conditiong of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER
Arthur J. Gallagher & Co.

ﬁo"mm Michelle Gonzalez

Insurance Brokers of CA., Inc. . ___g_wimic_-m,:_, — e
505 N Brand Blvd, Suite 600 w . Mlchelle :_Gonzalez(@ajg.com
Glendale CA 81203 o INSURER(S) AFFORDING COVERAGE | nacs
Licensedt: D726293| INSURER & ; Scotisdale Insurance Company 41287
RICHARE-01
lgls:gr;\igond Area Mulli Services euReg g : Qually ng_.p Ing e —
4355 Geary Bivd,, #101 insurer ¢ ;: Berkley Regional Insurance Company 20580
San Francisco, CA 94118 INSURER D :
INSURER E :
) INSURER F 1
COVERAGES CERTIFICATE NUMBER: 1631911870 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TADBLISURR] TN
R TYRE OF INSURANCE et s POLICY NUMBER | FOHCYERL | FoLEVEXE LiMITS
A X _ COMNERCIAL GENERAL LIABILITY Y OPS 1585547 7019 7A/2020 . Eac ogcuRReNcE $5.000,000
DAMAGE TGO RE] T
- Xt cLamswADE OCGUR | PREVISES Emoooumonce; ; $300,000
[ e XF {Any one person)  §6,000
— - ZPERSONAL & ADVINJURY  § 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE | §5,000,000
X pouey | [GEF | oo _PRODUGTS- GOMPIOP AGG | $5,000,000
c AUTOHDB!LELU\BILIT\' Y HHN852534519 72018 THI2020 ;g;;h;ﬂwigfwmﬁ LMY s1 000,000
l X | any auTo [sonu.v INJURY {Per person) |
B SUHEOULED | BODILY INJURY (Peraccrdent) s
X | HIRED X NON-OWNED PROPERTY DAMAGE "“'”g* e
; AUTOS ONLY AUTOS ONLY iPar acoldenty =
: + Com & Gollision $600/5500
UMBRELLA LIAR ‘ . acour , . EAGH OCCURRENCE 5
. EXCESSLIAE 1 SLANS-MADE: ; AGQREGATE .3
| oo | | rerewmons e ' - _ B Y
B | WORKERS COMPENSATION Ly | pisossa o 111205 PER sy OTHe
| AND EMPLOYERS' LIABILITY Yin | ¥ meose0Tie iz V202 X smamume leRT |
ANYPROPRIETOR/PARTNER/EXECUTIVE . EL. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NIA| | EL: EAGH ACCIDEN 000,000
](:-'landgtor&;l nNE) 1 EL. DISEASE - EA EMPLOYEE] § 1,000,000
e e 1 RSENTE 2 EA RMELOVER $A,000HY
DEEERIPTION OF GPERATIONS balow P E.L. DISEASE - POLICY LIMIT | $1,000,000
A Abuse/Sexus! Miscondust Liablity | OPS1585547 | 72018 . 7M/2020  PerClaim $1,000,000
: Aggregats $1,000,000

Policy: Professlonal Liabllity

Policy#: OPS1685547

Carrer; Scotisdale Insurance Company

Policy Term: 7/1/2019 TO 7/1/2020

Reftro Date: 71/1986

Per Claim: $5,000,000 / Aggregate: $5,000,000

See Allached...

'
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 181, Additional Remarks Scheduls, may ba sttachad 3 mors space is roquirad)

CERTIFICATE HOLDER _

CANCELLATION

City and County of San Francisco, its officers, agents and
employees, Dept of Public Health
" Behavioral Health Services
1380 Howard Strest
San Francisco CA 94103

ACORD 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE
THE EXPIRATION DATE ,THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REP/ESENTATIVE
T

"®1988- zms ACORD CORPORATION, All rights reserved.

The ACORD name and logo are reglsterad marks of ACORD




AGENCY CUSTOMER ID: RICHARE-01 .

LOC #;
N

ACOR ADDITIONAL REMARKS SCHEDULE Page 1 _of 1

asENCY T | NAMED INSURED ’

Arthur J. Gallagher & Co. | Richmond Area Multi Services

. | 4355 Geary Bivd., #101

PDLICY NUMBER San Francisco, CA 94118

CARRIER | naic con
- - - o | EFFECTIVE DAYTE:
_ADDITIONAL REMARKS o o

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO AGORD FORW,
FORM NUMBER: __ 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Policy; CRIME

Policy#: MPLE76139702

Carrier; Zurich American Insurance Company

Policy Term: 7/1/2018 TO 7/1/2020

Employee Theft: Limit; $4,000,000 / Deductible: $7,500

Forgery or alteration; Limit; $4,000,000 / Deductible; §7,500

Thett of money and securitles; Limit: $2,300,000 / Deductible; $7,500
Computer Fraud: Limit: $1,000,000 / Deductible: $7,500

Funds transfer fraud; Limit: $1,000,000 / Deductible: §7,500

Policy: Directors & Officers Liability

Palicy#: OPS1585547

Carrier; Philadsiphia Indemnity Insurance Company

Poli? Term: 7/1/2019 TO 7/1/2020

Per Claim: $3,000,000 / Aggregate: $3,000,000 / Retention: $10,000

Policy: Cyber Liabllity

Policy#: RPSP50154305M

Carrler: BCS Insurance Company

Policy Term: 7/1/2018 TO 7/1/2020

Limit: $3,000,000 / Aggregate: $3,000,000 / Retention: $6,000

City & County of San Francisco, its Officers, Agents & Employees named as additional insured under General Liability and Autormobile Liabillgl but only insofar
as the operations under coniract are concerned. Such policies are primary insurance to any other insurance available to the additional insureds with respect to
any claims arising out of the agreement. Insurance applies separate to each insured. Waiver of Subrogation for Workers Compensation applies in favor of
certificate holder. Endorsement to Follow :

"ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights raserved.
The ACORD name and logo are registered marks of ACORD



FOLICY NUMBER:  OPBI5B5547 COMMERGIAL GENERAL LIABILITY

NAMED INSURED: Richmond Arsa Mull Senvices ©0 40 38 67 04
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED — DESIGNATED
PERSON OR GRGANIZATION

Tiis endossoment edifies inslrenee provided undar the following:

COMMERDIAL GENERAL UABILITY COVERAGE PART
S8CHEDULE

Hame of AtdRional insuved Perstn(e) or Ogenization(s)

City & Counly of 8an Frantisco Ns oifoars, end employess
Re! Az Per Contres] er Agreamant en Flle Trsizrisd

1380 Howard 81

Sen Frendecs, CA, 84103

tnformation vequired o complele this Seheduis, If not shown shove, wil be st (n e Daclerdions.
section il - Wio ks As insured Is pmended &
lndudeuln-ddwud lnwmdﬂmm

onpenizationd

o)
deua but anly with mpeﬁio fHeblilty for
“bodlly Injry’, “propenly dsmege” of

parl, by your ecis of omisslons & ths este of
nmla:gmdﬁmamonmbm

A I the perfarmence of your engoing operedlons;

oF
B, In cormuction with your premizes ownsd by or
rented to you.

G5 2028 07 04 © 150 Propertes, (., 2604 Page 1 of1




POLICY NUMBER: HHNB62634693

i ) COMMERGIAL AUTO
NAMED INSURED: Richrond Area Multi Services £A 63 07 10 48

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.
ADDITIONAL INSURED ENDORSEMENT

This endorserment modiftes insurance provided undar tha following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER GOVERAQE FORM

With respect to coverage provided by this endoreamant, the provieons of the Coverape Form apply unfeas modified
by the endorsesmant.

This endossemant changes the policy effective on the incapiion date of the policy unises another date is Inticated
below.

| Endorssment Efisctive: 07/01/2018 Countorsigned By: ‘ [‘

Named Insured: RICHMOND AREA MULTI SERVICES E

| (Authorized Re, resaniative:

SCHEDULE

‘Name and Address of Addiional nsured:

. Clty & County of San Franclsco iis officars, agents end employess Re: As Per Contract or Agreamsrt on Flle
{with Ineured

11280 Howard 8t , San Franclaco, CA, 24103 » \
(o entry appbars sbove, informetion required to completa this endorsement will ba shown In the Declarations |
[&s anplicabls to this endonsoment.) . e : '

A. BECTION Il - Who 15 An Insured Is emended 10 Inelude &8 an insured tha parson(s) ommanlza‘uonmchown in
the Schedule, but only with respad to thelr lsgal llebility for acls or omissions of a papon for whom LUisbiity
Coveregs s sfforded inder this policy.

B. Tha addtiona! insured named in the Schadule or Dactarations 18 nol reguired o pay for ammnﬂmm stated in
‘é’:,?ﬂ or earned from the pollcy. Awny return premium and Bny dividend, f epplicabla, detlered by us ehall
B you.

€. You are puthorized to ad for the additionsl insured named In the Schedule or Declarations in afl matiers
partaining 1o this surancs,

D. Wa will mall the additons! insured namad In the Schedide or Declarationa notice of any canveliation of thia
policy. If we cancal, we wii glve tan (10} days notisa to the additional insured.

The additional insurad namsd In the Schedule pr Declaratons witl retaln any of recovary as 8 clalmant
under this policy. roht

E

THIS ERDORSEMENT MUST BE ATTACHED TO A CHANGE ENDORSEMENT WHERN ISSUED AFTER THE
POLICY 18 WRITTEN.

GCABIOT7 40 98 inctudes material copyrighted by Insurance Services Office, Inc., Pageiof 4
with its pardsslon



Q”L}ALI & COMP Workers' Qompeisation Seliions

B Quality Comp, Ino—SolfIndured Woritre' Compensdtion Gironp

T Wions 1 3y Chncem

g proof of workers” sompensation covernge, 1would like to provide you wilh the attached
Certifiguite.of Consent 1o Belflamre issusd 1o Chnlity Cotip, Inc, by the Dézﬁm‘tm%nt of
Tndusirie] Relegions, Office of Seff-Insuigmes Flons, This Gerlificate carrics an effective e of
Dacember 1, 3004 dnd does not bavi an expiration dats,  The Quelity Comyp, Ine, poogram hs
exopss Insprance coverags with Safety Nationsl Cegvalty Corporstion: Safm Mationg! isa fully
licansed i admitted writsr t:f Exuess Workers' Cﬂmpenasanm Tasurhets in ﬂw Stk of
Califormie (RAIC #15105). The vompeny terated “A+* Catapory *XV™ by AM. Best &

ﬁampapy

Specifie Excess Toswrance
Exotss Workety® Compensntion: Stalutbry pey obeitrenpe exeess ofssm.m

Eroplayers Linbility: $1,000,000 Limit

“Feren of Coverage )
“Bifective Date: Famgary 1, 2020
Expiration: January 1,202]

Please ooptaizt wie 17 pou have oy questions of requine additions] informbation. Thaiik you.

Sinperely,

o Jeagacpl s (BRI
Jakquelhe Hards

Diiestor ol Uderwriting
RIS Manament

255 Breal Valley Parlsy | Sulte 200 | Malemra, B4 19354
TEI0BATA456 | TOLL FREES72666.6600 | BEIOSNLOBEY | CAlicensei (DBLETS e monmmrsHblle o
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S’IA'IE DF CATIFORNIA

EEP&EW&T oF INDUS'.I‘RIAE. BELATIONS
OFFICTE {0 SEM*" ]HSTIM PLATS

¥ 1050 Dispm Dvise; Sum: FEY

Fansho ConfoynCA o5E T

Thre Mo, {BIE}W T

FAR (O16y 4647007

CERTIFICATION OF SELE-INSURARCE OF WORKERS' DOMPENSATION

TOWHCM 1T MAY CONCERR:
Tiils cartities tat Coificabe.of Donsent i Self-inmms No: 4515 wes ivswad by s Directi of Infaisknl Relabons fo:

Quality Comp, Int,
ey the provisins of Sestim 3700, T,ehor Code-of Celifirats vith.an elfbetive 2 of Mecember 1,2004, Tha
satitfonte s sukrently 'in Bl forveand aEfertive.

Disted o Snéraimenio, Califorin
"This day the 05 of Décember 3019

G
Lyn Adio Booz, Chief

ORIG: Jackic Hawir
Dirscree OF Unsbervriting
Mo Inmrases Servisgs
33 Great Valey Py, Sio 200
Maloie, Do 19355

e — —— S e Jr——



pueER - 4515 - 005% STATE OF CALTFORNIA
DEPARTMENT OF INDUSTREAL RELATIONS
OFFICE OF THE IRECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE
THES IS T¢r CERTIFY ., That
Richmond Area Multi-Services, Inc,
[Hame of &{Hlne )
STATE OF INCORPORATION L5
Quality Comp, Inc.
{Iiaster CenilicateHolder )

STATR OF ISCORPORATION CA
Tz complied with the reqguirements of the Direstor of Industrist Belations mder the pravisions of Sections 3760 8o 3705, inclustes, of e Lebor Cude nf'the Star of
Loliformp and is herelry granicd this Cergificats of Consent 1o Self-Trsure, holder of Magter Centifivate No, 4315,

This certifioate muy be rovoleed 4t any Gme for goed gause shoon,”

EFFECTIVE DATE:  Jaoiv 5, 2014 DEPARTHENT OF TNDUSTRIAL RELATIONS
OF THE RTATE OF CALTFORNIA

Jom Wroten, Chlaf . Cheitine Beker. Divector

“wvieative u2 (:cmﬁm-gv\ cortiflens of coisi (v selBinsoms vty B revoied by e Divsstor of Indussried Redgrions. 2 sy Hme fo7 ovad osteer after 4 livating, Gond camte sdilze, smong
ol Bings, Ve Ivpeivre of solvongy of $0ss emphaver, e Hebility of the emplett 1o fAMIL hix niligafices, 1 the practfcs of sueh amplomr or Wi ager! o duewe of the ademmisrstion of

ol igatings, wador the Hihe divisian of v of e hilowing (21 Habteully ond & 1 Gttt oF prerdes md cnmo snducing sRivianis fiw comperdatic T o becs tim ThE compengrdinn dus or
wnaking e necemsary for therm 1o resed By jiFoosdings azalmd e emplavor tn sscure T prompenistitn dve, b Thsoharging s wenpenteizon sbiigations m o divhotest manupr, (o] Discherging g
FompenpTion oizuiins ol sech e st 85 50 e infu 1 fhe pubtic oritttee dealig with kma"ﬁmmn TR nf Eabar Code ) The CeniBSiam mmy be revaked B mul compiince with Tk
A, Coliifornin Aderingtr <ive Code, Gioan 2 - Adminidation ¢f S immrotes




WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc. is 2 Group Self-Insurance Program authorized by the Office of Self-
Insurance Plans to provide workers’ compensation to approeved members. The Board of
Directors of Quality Comp, Inc. has authorized the Program Administrator to waive rights
of subrogation in certain instances.

This change in coverage, effective 12:01 AM January 1, 2020, forms part of the
metnber’s coverage in Self-Insurance Group No. 4515,

Issued to Richmond Area Multi-Services, Inc.

By Quality Comp, Inc.

The Program has the right to recover our payments from anyone liable for an injury covered by
this employer. We will not enforee our right against the person or organization named in the
Schedule, (This agreement applies only to the extent that you perform work under a written
contract that requires you to obtain this agreement from us.)

The additional premium for this change shall be $250.00.

Schedule

Person or Oxganization

City & County of San Francisco B
Dept of Public Health/Behavioral Health Services

1380 Howard Street

San Francisco, CA 54103

Job Description _

Countersigned by o
Vicki Eberwein, Program Administrator, Authorized Representative

255 Great Valley Parkway | Suite 200
Malvern, PA 19355 | T 610.647.4466 | F 610.647.0662 | www.RPSins.com

. QUALITY COMP
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RE: Approval request: Workers Compensation Waiver Endorsement - Re:
"Subragation” for contractor of RAMS - Self Insured

Fitzgerald, Elizabeth (ADM)

Mon 9/9/2019 2:50 PM

Tet Ling, Ada (DPH) <Ada ling@sfdph.org>
Hi Ada,

Waiver of Subrogation Endorsement for ihe Workers' Compensation policy provided by Quality Comp
is acceptable.

Thanks,

Elizabeth Fitzgerald, Sr, Risk Analyst
Risk Management Division

25Van Ness Avenue, Suite 750

San Frenciscn, CA 94102
435-584-2303 Direct

415-554-2300 Main Office
415-554-2357 Fax

Eronm: Ling, Ads (DPH) <Ade Ling@sfdph.org>

Sent: Monday, September 8, 2019 11:33 AM

To: Fitzgerald, Elizabeth (ADM) <ellzabeth.fitzgerald @sfgov.ovg>

€e: John Wong <johnwong@ramsinc.org>; forge Wong <jorgewong@ramsine.org>; Trina de foya
(trinadejoya @ramsinc.org) <trinadejoyad® ramsinc.orgr; Parni Hassanzel <Para]_Hassanzs! @ajg.com>;
Michelle A Gonzalez <Mithelle_Gonralez @ajg.com>

Subject: Re: Approval request: Workers Compensation Walver Endorsement « Re: “Subrogatlon” for
contractar of RAMS - Seif insured :

Efizabeth, see ermall below from Michetle, Quallty Comip { RAMS's insurance broker) respond
to your {ast emall regarding the RAMS-Self Insured {ssue. Please review f this explanation Is
accepiable or not. Attached is the whole set of the WC self insured document.

Thank you
Ada

Yim Ling

Senior Administrative Analyst
City and County of San Francisco
Dapartment of Public Health
1380 Howard Street, Room 419h
5an Francisco, CA 94103

9/9/2019



Page 2 of 6

Telephane {415) 255-3493
Fax (415} 252-3088

Sant: Thursday, September §, 2019 6:38 PM

Fo! Ling, Ada (DPH) Ling@stdnh.orz>

€¢; John Wong <johawong@ramsine.ong>; Jorge Wong <jorgewong@ramsine.orgs; Trina de Joys
{telnadejoya@ramsine.org) <trin 1 >; Parnl Hassanzai <Parni nzai@aig.com>
Subject: RE: Appraval request: Warkers Compensation Walver Endorsement - Re: "Subrogation™ for
tontractor of RAMS - Self Insured

This message is from outside the City emall system, Do not open links or sttachments
from untrusted sources.

Hi Ada,

My name is Michelle and we are RAMS' insurance broker, Quality Comp [s the name of the Self-Insured
Program and they are the only ones that have the authority ta issue a Walver of Subrogation since they
are the carrier. Although they aren't an actual insurance company, they are the program managers and
have full authority ovet the program.

Please Jet me know if you have eny questions,

Thank you!

Michelle Gonzalez
Area Asslistant Vice President

. Gallagher

Wnsursncn | fisk Mansgement | Conmuiting
direct' 848-539,8630
Michelle_Gonzalez@alg.com

Gallagher
505 N, Brand Blvd, #6500, Glendale, CA 81203
werwala.com

i

WWYLETHISRHEAE OOM

Arthur ), Gaflagher Rusk Management Gervices, Int.

Arthut & Gallaghet & Co. Insurance Brokers of CA, Int.
Enlity CA License No. 0726293 | Individuo Ca Litense Ho. QD5 1008

Commynications concernming this metter, ikkuding tha emait and any altachments, may have been provided {o: pure af ins fnsk,

management consulting. Oplnions and sdvice provided by Gallagher ate not intended 10 be, and should not be construed o, Jegal advice,

hitps:/fonttook.office363.com/mail/inbox/id/ AAQKADky YzBjODARLTM20ThiNDMzMI0..  5/9/2019



City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685
Agreement between the City and County of San Francisco and

Richmond Area Multi Services, Inc,

This Agreement is made this 1*! day of July, 2018, in the City and County of San Francisco, State of
California, by and between Richmond Area Multi Sexrvices, Inc., 639 14th Avenue, CA 94118.
(“Contractor™) and City.

Recitals
WHEREAS, the Department of Public Health (“Department”) wishes to provide mental health and
substance abuse treatment services; and,

WHEREAS, this' Agreement was competitively procured as required by San Francisco Administrative
Code Chapter 21.1 through a Request for Proposal (“RFP”) RFQ 17-2016 issued on 7/20/16; RFP 1-2017
issued on 3/24/17 and RFQ13-2017 issued on 9/28/17 in which City selected Contractor as the highest
qualified scorer pursuant to the RFP/RFQ; and

WHEREAS, there is no Local Business Entity (‘LBE™) subcontracting participation requirement for this
Agreement; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services required by
City as set forth under this Agreement; and

WHEREAS, approval for this Agreement waé obtained when the Civil Service Commission approved
Contract namber 46987-16/17 and 44670 — 16/17 on June 19, 2017. Now, THEREFORE, the parties’
agree as follows:

Article 1 Definitions
The following definitions apply to this Agreement:

1.1 "Agreement”" means this contract document, including all attached appendices, and
all applicable City Ordinances and Mandatory City Requirements which are specifically
incorporated into this Agreement by reference as provided herein.

1.2 "City" or "the City" means the City and County of San Francisco, a municipal
corporation, acting by and through both its Director of the Office of Contract Administration or the
Director’s designated agent, hereinafter referred to as “Purchasing” and Department of Public
Health.”

1.3 "CMD" means the Contract Monitoring Division of the City.

1.4 "Contractor" or "Consultant" means Richmond Area Multi Services, Inc., 639 14th
Avenue, CA 94118 (“Contractor”) and City.
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1.5 "Deliverables”" means Contractor’s work product resulting from the Services that
are provided by Contractor to City during the course of Contractor's performance of the Agreement,
including without limitation, the work product described in the “Scope of Services™ attached as
Appendix A.

1.6 "Effective Date" means the date upon which the City's Controller certifies the
availability of funds for this Agreement as provided in Section 3.1.

1.7 "Mandatory City Requirements" means those City laws set forth in the San Francisco
Municipal Code, including the duly authorized rules, regulations, and guidelines implementing such
laws, that impose specific duties and obligations upon Contractor.

1.8 "Party" and "Parties" mean the City and Confractor either collectively or individually.

1.9 "Services" means the work performed by Contractor under this Agreement as
specifically described in the "Scope of Services" attached as Appendix A, including all services, labor,
supervision, materials, equipment, actions and other requirements to be performed and furnished by
Contractor under this Agreement.

Article 2 Term of the Agreement

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2018; or (it)
the Effective Date and expire on June 30, 2020, unless earlier terminated as otherwise provided
herein.

Article 3 Financial Matters

3.1 Certification of Funds; Budget and Fiscal Provisions; Termination in the
Event of Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the
City’s Charter. Charges will accrue only after prior written authorization certified by the Controller,
and the amount of City’s obligation hereunder shall not at any time exceed the amount certified for
the purpose and period stated in such advance authorization. This Apreement will terminate without
penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal
year, this Agreement will terminate, without penalty, liability or expense of any kind at the end of .
the term for which funds are appropriated. City has no obligation to make appropriations for this
Agreement in lieu of appropriations for new or other agreements. City budget decisions are subject
to the discretion of the Mayor and the Board of Supervisors. Contractor’s assumption of risk of
possible non-appropriation is part of the consideration for this Agreement,

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

3.2  Guaranteed Maximum Costs. The City’s payment obligation to Contractor
cannot at any time exceed the amount certified by City's Controller for the purpose and period
stated in such certification. Absent an authorized Emergency per the City Charter or applicable
Code, no City representative is authorized to offer or promise, nor is the City required to honor, any
offered or promised payments to Contractor under this Agreement in excess of the certified
maximum amount without the Controller having first certified the additional promised amount and
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the Parties having modified this Agreement as provided in Section 11.5, "Modification of this
Agreement.”

33 Compensation.

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment
shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Nine Million Six
Hundred Seventy Nine Thousand Two Hundred Five Dollars  ($9,679,205). The breakdown of
charges associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto
and incorporated by reference as though fully set forth herein. A portion of payment may be withheld
until conclusion of the Agreement if agreed to by both parties as retainage, described in Appendix B, In
no event shall City be liable for interest or late charges for any late payments.

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any
payments from City until Department of Public Health approves Services, including any furnished
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables,
equipment, components, materials, or Services may not have been apparent or detected at the time such
payment was made. Deliverables, equipment, components, materials and Services that do not conform to
the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay at no cost to the City.

3.3.3  Withhold Payments. If Contractor fails to provide Services in accordance with
Contractor's obligations under this Agreement, the City may withhold any and all payments due
Contractor until such failure to perform is cured, and Contractor shail niot stop work as a result of City's
withholding of payments as provided herein.

v

3.3.4 Invoice Format. Invoices furnished by Contractor under this Agreerment must be
in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall
be made by City specified in Section 3.3.6, or in such alternate manner as the Parties have mutually
agreed upon in writing.

3.3.5 Reserved. (LBE Payment and Utilization Tracking System)
3.3.6 Getting paid for goods and/or services from the City.

(a) All City vendors receiving new contracts, contract renewals, or contract
extensions must sign up to receive electronic payments through, the City's Antomated Clearing House
{ACH) payments service/provider. Electronic payments are processed every business day and are safe and
secure. To sign up for electronic payments, visit www.sfgov.org/ach.

b) The following information is required to sign up: (i) The enroller must be
their company's authorized financial representative, (ii) the company's legal name, main telephone
number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal
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employer identification number (EIN) or Social Security number (if they are a sole proprietor}, and (iv)
the company's bank account information, including routing and account numbers.

3.3.7 Grant Funded Contracts.

(a) Disallowance. If Contractor requests or receives payment from City for
Services, reimbursement for which is later disallowed by the State of California or United States
Government, Contractor shall promptly refund the disallowed amount to City upon City’s request. At its
option, City may offset the amount disallowed from any payment due or to become due to Contractor
under this Agreement or any other Agreement between Contractor and City.

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make
available to the City, during regular business hours, accurate books and accounting records relating to its
Services. Contractor will permit City to audit, examine and make excerpts and transcripts from such books
and records, and to make audits of all invoices, materials, payrolls, records or personnel and other data
related to all other matters covered by this Agreement, whether funded in whole or in part under this
Agreement. Contractor shall maintain such data and records in an accessible location and condition for a
period of not fewer than five years after final payment under this Agreement or unti! afier final audit has
been resolved, whichever is later, The State of California or any Federal agency having an interest in the
subject matter of this Agreement shall have the same rights as conferred upon City by this Section.
Contractor shall include the same audit and inspection rights and record retention requirements in all
subcontracts.

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to
the Director of Public Health or his /her designee within one hundred eighty (180) calendar days
following Contractor’s fiscal year end date. If Contractor expends $750,000 or more in Federal funding
per vear, from any and all Federal awards, said audit shall be conducted in accordance with 2 CFR Part
200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
Said requirements can be found at the following website address: https://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfibrowse/Title02/2¢£:200_main_02.tpl.

If Contractor expends less than $750,000 a year in Federal awards, Contractor is exempt
from the single audit requirements for that year, but records must be available for review or audit by
appropriate officials of the Federal Agency, pass-through entity and General Accounting Office.
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service
components identified in the detailed descriptions attached to Appendix A and referred to in the Program
Budgets of Appendix B as discrete program entities of the Contractor.

3.4.2  The Director of Public Health or his / her designee may approve a waiver of the
audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or personal
services nature, these Services are paid for through fee for service térms which limit the City’s risk with
such contracts, and it is determined that the work associated with the audit would produce undue burdens
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year,
whichever comes first. :
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3.4.3  Any financial adjustments necessitated by this audit report shall be made by
Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next
subsequent billing by Contractor to the City, or may be made by another written schedule determined
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be
made for audit adjustments.

35 Submitting False Claims. The full text of San Francisco Administrative Code
Chapter 21, Section 21.35, including the enforcement and penalty provisions, is incorporated into
this Agreement. Pursuant to San Francisco Administrative Code §21.35, any contractor or
subcontractor who submits a false claim shall be liable to the City for the statutory penalties set
forth in that section. A contractor or subcontractor will be deemed to have submitted a false claim
to the City if the contractor or subcontractor: (a) knowingly presents or causes to be presented to an
officer or employee of the City a false claim or request for payment or approval; (b) knowingly
makes, uses, or causes to be made or used a false record or statement to get a false claim paid or
approved by the City; (c) conspires to defraud the City by getting a false claim allowed or paid by
the City; (d) knowingly makes, uses, or causes to be made or used a false record or statement to
conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) is
a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after
discovery of the false claim.

3.6 Reserved. (Payment of Prevailing Wages)
Article 4 Services and Resources

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the
Services provided for in Appendix A, “Scope of Services.” Officers and employees of the City are
not authorized to request, and the City is not required to reimburse the Contractor for, Services
beyond the Scope of Services listed in Appendix A, unless Appendix A is modified as provided in
Section 11.5, "Modification of this Agreement.”

4.2 Qualified Personnel. Contractor shall utilize only competent personnel under the
supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to
perform the Services. Contractor will comply with City’s reasonable requests regarding assignment
and/or removal of personnel, but all personnel, including those assigned at City’s request, must be
supervised by Contractor. Contractor shall commit-adequate resources to allow timely completion
within the project schedule specified in this Agreement.

4.3 Subcontracting. Contractor may subcontract portions of the Services only upon prior
written approval of City. Contractor is responsible for its subcontractors throughout the course of the
work required to perform the Services. All Subcontracts must incorporate the terms of Article 10
“Additional Requirements Incorporated by Reference” of this Agreement, unless inapplicable. Neither
Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any
agreement made in violation of this provision shall be null and void.

4.4  Independent Contractor; Payment of Employment Taxes and Other Expenses.
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4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor” shall
be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor
acknowledges and agrees that at all times, Contractor or any agent or employee of Contractor shall be
deemeéd at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor, its agents, and
employees will not represent or hold themselves out to be employees of the City at any time. Contractor
or any agent or employee of Contractor'shall not have employee status with City, nor be entitled to
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any
retirement, health or other benefits that City may offer its employees. Contractor or any agent or
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents,
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation,
insurance, and other similar responsibilities related to-Contractor’s performing services and work, or any
agent or employee of Contractor providing same. Nothing in this Agreement shall be constroed as
creating an employment or agency relationship between City and Contractor or any agent or employee of
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing
for direction as to policy and the result of Contractor’s work only, and not as to the means by which such
a result is obtained. City does not retain the right to control the means or the method by which Contractor
performs work under this Agreement. Contractor agrees to maintain and make available to City, npon
request and during regular business hours, accurate books and accounting records demonstrating
Contractor’s compliance with this section. Should City determine that Contractor, or any agent or
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor’s
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of
Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and provide
Contractor in writing with the reason for requesting such immediate action.

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in its
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment
Development Division, or both, determine that Contractor is an employee for purposes of collection of
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to
both the employee and employer portions of the tax due (and offsetting any credits for amounts already
paid by Contractor which can be applied against this liability). City shall then forward those amounts to
the relevant taxing authority. Should a relevant taxing authority determine a liability for past services
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit
such amount due or arrange with City to have the amount due withheld from future payments to
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be
applied as a credit against such liability). A determination of employment status pursuant to the preceding
two paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes
of this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the
foregoing, Contractor agrees to indemnify and save harmless City and its officers, agents and employees
from, and, if requested, shall defend them against any and all claims, losses, costs, damages, and
expenses, including attorneys’ fees, arising from this section.

ID#1000010839 " Richmond Area Multi Services, Inc.(Child)
P-600 (2-17; DPH 4-12-18) Page 6 of 25 7/1/18



4.5 Assignment. The Services to be performed by Contractor are personal in character
and neither this Agreement nor any duties or obligations hereunder may be assigned or delegated by
Contractor unless first approved by City by written instrument executed and approved in the same
manner as this Agreement. Any purported assignment made in violation of this provision shall be
null and void. : '

4.6  Warranty. Contractor warrants to City that the Services will be performed with the
degree of skill and care that is required by current, good and sound professional procedures and
practices, and in conformance with generally accepted professional standards prevailing at the time'
the Services are performed so as to ensure that all Services performed are correct and appropriate
for the purposes contemplated in this Agreement,

Article 5 Insurance and Indemnity

5.1 Insurance.

5.1.1 Required Coverages. Without in any way limiting Contractor’s liability
pursuant to the “Indemnification” section of this Agreement, Contractor must maintain in force, during
the full term of the Agreement, insurance in the following amounts and coverages:

(a) Workers® Compensation, in statutory amounts, with Employers’
Liability Limits not less than $1,000,000 each accident, injury, or illness; and

(b) Commercial General Liability Insurance with limits not less
than $1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual
Liability, Personal Injury, Products and Completed Operations; and

(¢) Commercial Automobile Liability Insurance with limits not less
than $1,000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property
Damage, including Owned, Non-Owned and Hired auto coverage, as applicable.

(d) Professional liability insurance, applicable to Contractor’s
profession, with limits not less than $1,000,000 each claim with respect to negligent acts, etrors
or omissions in connection with the Services.

(e) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the
amount of the Initial Payment provided for in the Agreement.

5.1.2 Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to provide:

(a) Name as Additional Insured the City and County of San Francisco, its
Officers, Agents, and Employees.

(b) That such policies are primary insurance to any other insurance
available to the Additional Insureds, with respect to any claims arising out of this Agreement, and that
insurance applies separately o each insured against whom claim is made or suit is brought.

5.1.3  All policies shall be endorsed to provide thirty (30) days’ advance written notice
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall
be sent to the City address set forth in Section 11.1, entitled “Notices to the Parties.”
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, 5.1.4  Should any of the required insurance be provided under a claims-made form,
Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without
lapse, for a period of three years beyond the expiration of this Agreement, to the effect that, should
occurrences during the contract term give rise to claims made after expiration of the Agreement, such
claims shall be covered by such claims-made policies.

5.1.5 Should any of the required insurance be provided under a form of coverage that
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be
included in-such general annual aggregate limit, such general annual aggregate limit shall be double the
occurrence or claims limits specified above.

5.1.6  Should any required insurance lapse during the term of this Agreement, requests
for payments originating after such lapse shall not be processed until the City receives satisfactory
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance
is not reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such
lapse of insurance.

5.1.7 Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIH or
higher, that are authorized to do business in the State of California, and that are satisfactory to City, in
form evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or
decrease Contractor's liability hereunder.

5.1.8 The Workers’ Compensation policy(ies) shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by the Contractor, its employees, agents and
subcontractors.

5.1.9  If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractor(s) to provide all necessary insurance and to name the City and County of San
Francisco, its officers, agents and employees and the Contractor as additional insureds.

52 Indemnification, Contractor shall indemnify and hold harmless City and its
officers, agents and employees from, and, if requested, shall defend them from and against any and all
claims, demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising
from or in any way connected with any: (i) injury to or death of a person, including employees of City or
Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute
. or regulation, including but not limited to privacy or personally identifiable information, health
information, disability and labor laws or regilations; (iv) strict liability imposed by any law or regulation;
or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements
of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as
set forth in subsections (i) — (v) above) arises directly or indirectly from Contractor’s performance of this
Agreement, including, but not limited to, Contractor’s use of facilities or equipment provided by City or
others, regardless of the negligence of, and regardiess of whether liability without fault is imposed or
sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable
under applicable law, and except where such loss, damage, injury, liability or claim is the result of the
active negligence or willful misconduct of City and is not contributed to by any act of, or by any omission
to perform some duty imposed by law or agreement on Contractor, its subcontractors, or either’s agent or
employee. Contractor shall also indermnify, defend and hold City harmless from all suits or claims or
administrative proceedings for breaches of federal and/or state law regarding the privacy of health
information, electronic records or related topics, arising directly or indirectly from Contractor’s
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performance of this Agreement, except where such breach is the result of the active negligence or willful
misconduct of City. The foregoing indemnity shall include, without limitation, reasonable fees of
attorneys, consultants and experts and related costs and City’s costs of investigating any claims against
the City.

In addition to Contractor’s obligation to indemnify City, Contractor specifically acknowledges
and agrees that it has an immediate and independent obligation to defend City from any claim which
-actually or potentially falls within this indemmnification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by
City and continues at all times thereafter,

Contractor shall indemnify and hold City harmless from all loss and liability, including attorneys’
fees, court costs and all other litigation expenses for any infringement of the patent rights, copyright, trade
secret or any other proprietary right or trademark, and all other intellectual property claims of any person
or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of
Contractor’s Services.

Article 6 Liability of the Parties

6.1 Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS
AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION
PROVIDED FOR IN SECTION 3.3.1, “PAYMENT,” OF THIS AGREEMENT.
NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON
CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING
OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED
IN CONNECTION WITH THIS AGREEMENT

6.2  Liability for Use of Equipment. City shall not be liable for any damage to persons
or property as a result of the use, misuse or failure of any equipment used by Contractor, or any of
its subcontractors, or by any of their employees, even though such equipment is furnished, rented or
loaned by City.

6.3 Liability for Incidental and Consequential Damages. Contractor shall be
responsible for incidental and consequential damages resulting in whole or in part from
Contractor’s acts or omissions.

Article 7 Payment of Taxes

7.1 Except for any applicable California sales and use taxes charged by Contractor to
City, Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of
this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of
California any sales or use taxes paid by City to Contractor inder this Agreement. Contractor
agrees to promptly provide information requested by the City to verify Contractor's compliance
with any State requirements for reporting sales and use tax paid by City under this Agreement.

7.2 Contractor acknowledges that this Agreement may create a “possessory interest”
for property tax purposes. Generally, such a possessory interest is not created unless the Agreement
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entitles the Contractor to possession, occupancy, or use of City property for private gain. If such a
possessory interest is created, then the following shall apply:

7.2.1  Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that Contractor, and any permitted successors and assigns, may be subject to
real property tax assessments on the possessory inferest.

“1.2.2  Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that the creation, extension, renewal, or assignment of this Agreement may
result in a “change in ownership” for purposes of real property taxes, and therefore may result in a
revaluation of any possessory interest created by this Agreement. Contractor accordingly dgrees on behalf
of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the
information required by Revenue and Taxation Code section 480.5, as amended from time to time, and
any successor provision.

7.2.3  Countractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that other events also may cause a change of ownership of the possessory
interest and result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as
amended from time to time), Contractor accordingly agrees on behalf of itself and its permitted successors
and assigns o report any change in ownership to the County Assessor, the State Board of Equalization or
other public agency as required by law.

7.2.4 Contractor further agrees to provide such other information as may be requested
by the City to enable the City to comply with any reporting requirements for possessory interests that are
imposed by applicable law.

Axticle 8 Termination and Default
8.1 Termination for Convenience

8.1.1 City shall have the option, in its sole discretion, to terminate this Agreement, at
any time during the term hereof, for convenience and without cause. City shall exercise this option by
giving Contractor writien notice of termination. The notice shall specify the date on which termination
shall become effective,

8.1.2  Upon receipt of the notice of termination, Contractor shall commence and
perform, with diligence, all actions necessary on the part of Contractor to effect the termination of this
Agreement on the date specified by City and to mintmize the Hability of Contractor and City to third
parties as a result of termination. All such actions shall be subject to the prior approval of City. Such
actions shall include, without limitation:

(3)  Halting the performance of all Services under this Agreement on the
date(s) and in the manner specified by City.

(b) Terminating all existing orders and subeontracts, and not placing any
further orders or subcontracts for materials, Services, equipment or other items.

(¢} At City’s direction, assigning to City any or all of Contractor’s right,
title, and interest under the orders and subcontracts terminated, Upon such assignment, City shall have the
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right, in its sole discretion, to settle or pay any or all claims arising out of the termination of such orders
and subcontracts. :

(d Subject to City’s approval, settling all outstanding liabilities and all
claims arising out of the termination of orders and subcontracts.

(e) Completing performance of any Services that City designates to be
completed prior to the date of termination specified by City.

® Taking such action as may be necessary, or as the City may direct, for
the protection and preservation of any property related to this Agreement which is in the possession of
Contractor and in which City has or may acquire an interest. '

8.1.3 Within 30 days after the specified termination date, Contractor shall submit to
City an invoice, which shall set forth each of the following as a separate line item:

(a) The reasonable cost to Contractor, without profit, for all Services prior to
the specified termination date, for which Services City has not already tendered payment. Reasonable
costs may include a reasonable allowance for actual overhead, not to exceed a total of 10% of
Contractor’s direct costs for Services. Any overhead allowance shall be separately itemized. Contractor
may also recover the reasonable cost of preparing the invoice.

® A reasonable allowance for profit on the cost of the Services described in
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all Services under this Agreement been completed,
and provided further, that the profit allowed shall in no event exceed 5% of such cost.

(c) The reasonable cost to Contractor of handling material or equipment
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City.

(d) A deduction for the cost of materials to be retained by Contractor,
amounts realized from the sale of materials and not otherwise recovered by or credited to City, and any
other appropriate credits to City against the cost of the Services or other work.

8.1.4 Inno event shall City be liable for costs incurred by Contractor or any of its
subcontractors after the termination date specified by City, except for those costs specifically enumerated
and described in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated
profits on the Services under this Agreement, post-termination employee salaries, post-termination
administrative expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs
relating to the prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not
reasonable or authorized under Section 8.1.3.

8.1.5 In arriving at the amount due to Contractor under this Section, City may deduct:
(i) all payments previously made by City for Services covered by Contractor’s final invoice; (ii) any claim
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or
expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which,
in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced

ID#1000010839 Richmond Area Multi Services, Inc.(Child)
P-600 (2-17; DPH 4-12-18) Page 11 of 25 7/1/18




amount and City’s estimate of the reasonable cost of performing the invoiced Services in compliance with
the requirements of this Agreement.

8.1.6  City’s payment obligation under this Section shall survive termination of this
Agreement. ‘

8.2 Termination for Default; Remedies.

8.2.1 Each of the following shall constitute an immediate event of default (“Event of
Default™) under this Agreement:

(a) Contractor fails or refuses to perforin or observe any term, covenant or
condition contained in any of the following Sections of this Agreement:

35 Submitting False Claims. 1 10.10 | Alcohol and Drug-Free Workplace
45 | Assignment 11013 | Working with Minors
Article 5 ' Insurance and Indemmity 11.10 Compliance with Laws
Article 7 | Payment of Taxes . 13.1 Nondisclosure of Private, Proprietary or
S ‘Confidential Information
134 Protected Health Information 133 Business Associate Agreement

®) Contractor fails or refuses to perform or observe any other term,
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or
statute and incorporated by reference herein, and such default continues for a period of ten days after
written notice thereof from City to Contractor.

(c) Contractor (i) is generally not paying its debts as they become due; (i1)
files, or consents by answer or otherwise to the filing against it of a petition for relief or reorganization or
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction; (iii) makes an assignment for the benefit of its
creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Contractor’s property; or (v) takes action for the
purpose of any of the foregoing. ‘

(d) A court or government authority enters an order (i) appointing a
custodian, receiver, trustee or other officer with similar powers with respect to Contractor-or with respect
to any substantial part of Contractor’s property, (ii) constituting an order for relief or approving a petition
for relief or reorganization or arrangement or any other petition in bankruptey or for liquidation or to take
advantage of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (iii) ordering
the dissolution, winding-up or liquidation of Contractor.

8.2.2  On and after any Event of Default, City shall have the right to exercise its legal
and equitable remedies, including, without limitation, the right to terminate this Agreement or to seek
specific performance of all or any part of this Agreement. In addition, where applicable, City shall have
the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default;
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure,
with interest thereon from the date of incurrence at the maximum rate then permitted by law, City shall
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have the right to offset from any amounts due to Contractor under this Agreement or any other agreement
between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an
Event of Default; and (ii} any liquidated damages levied upon Contractor pursuant to the terms of this
Agreement; and (iii), any damagés imposed by any ordinance or statute that is incorporated into this
Agreement by reference, or into any other agreement with the City.

8.2.3 All remedies provided for in this Agreement may be exercised individually or in
combination with any other remedy available hereunder or under applicable laws, rules and regulations.
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy.
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under
applicable law.

8.2.4 Any notice of default must be sent by registered mail to the address set
forth in Asticle 11.

8.3 Non-Waiver of Rights. The omission by either party at any time to enforce any
default or right reserved to it, or to require performance of any of the terms, covenants, or
provisions hereof by the other party at the time designated, shall not be a waiver of any such default
or right to which the party is entitled, nor shall it in any way affect the right of the party to enforce
such provisions thereafier.

8.4 Rights and Duties upon Termination or Expiration.

8.4.1 This Section and the following Sections of this Agreement listed below, shall
survive termination or expiration of this Agreement:

13.3.2 Payment Limited to Satisfactory 9.1 i Ownership of Results
Services ) ;
3.3.7(a) . Grant Funded Contracts - 9.2 Works for Hire
. Disallowance
3.4 Audit and Inspection of Records | | 11.6 | Dispute Resolution Procedure
35 Submitting False Claims ;117 ) Agreement Made in California;
] 5 : Venue

Article 5 Insurance and Indemnity 11.8 Construction

6.1 Liability of City 11.9 | Entire Agreement

6.3 | Liability for Incidental and 11.10 | Compliance with Laws

... Consequential Damages [ .
Article 7 Payment of Taxes 11.11 Severability
8.1.6 -Payment Obligation : 1131 Nondisclosure of Private,
' Proprietary or Confidential
Information ,

1134 | Protected Health Information 1133 Business Associate Agreement

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of
no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times,
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and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipme;rlt,
and other materials produced as a part of, or acquired in connection with the performance of this
Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be fumished to City.

Article 9 Rights In Deliverables

9.1 Ownership of Results. Any interest of Contractor or its subcontractors, in the
Deliverables, including any drawings, plans, specifications, blueprints, studies, reports, memoranda,
computation sheets, computer files and media or other documents prepared by Contractor or its
subcontractors for the purposes of this agreement, shall become the property of and will be
transmitted to City. However, unless expressly prohibited elsewhere in this Agreement, Contractor
may retain and use copies for reference and as documentation of its experience and capabilities.

9.2 Works for Hire, If, in connection with Services, Contractor or its subcontractors
creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs,
videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source
codes, or any other original works of authorship, whether in digital or any other format, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all
copyrights in such works shall be the property of the City. If any Deliverables created by Contractor
or its subcontractor(s) under this Agreement are ever determined not to be works for hire under
U.S. law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City,
agrees to provide any material and execute any documents necessary to effectuate such assignment,
and agrees to include a clause in every subcontract imposing the same duties upon subcontractor(s).
With City's prior written approval, Contractor and its subcontractor(s) may retain and use copies of
such works for reference and as documentation of their respective experience and capabilities.

Article 10 Additional Requirements Incorporated by Reference

10.1 Laws Incorporated by Reference. The full text of the laws listed in this Article
10, including enforcement and penalty provisions, are incorporated by reference into this
Agreement. The full text of the San Francisco Municipal Code provisions incorporated by reference
in this Article and elsewhere in the Agreement ("Mandatory City Requirements") are available at
http://www.amlegal.com/codes/client/san-francisco_ca/ ’

10.2  Contlict of Interest. By executing this Agreement, Contractor certifies that it does
not know of any fact which constitutes a violation of Section 15.103 of the City’s Charter; Article
111, Chapter 2 of City’s Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the
California Government Code (Section 87100 ef seq.), or Title 1, Division 4, Chapter 1, Article 4 of
the California Government Code (Section 1090 ef seq.), and further agrees promptly to notify the
City if it becomes aware of any such fact during the term of this Agreement.

10.3  Prohibition on Use of Public Funds for Political Activity, In performing the
Services, Contractor shall comply with San Francisco Administrative Code Chapter 12G, which
prohibits funds appropriated by the City for this Agreement from being expended to participate in,
suppott, or attempt to influence any political campaign for a candidate or for a ballot measure.
Contractor is subject to the enforcement and penalty provisions in Chapter 12G.
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10.4  Reserved.
10.5 Nondiscrimination Requirements

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions
of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by
reference in all subcontracts the provisions of Sections12B,2(a), 12B.2(c)-(k), and 12C.3 of the San
Francisco Administrative Code and shall require all subcontractors to comply with such provisions.
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C.

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco
Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the
term of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in
the provision of employee benefits between employees with domestic partners and employees with
spouses and/or between the domestic partners and spouses of such employees, subject to the conditions
set forth in San Francisco Administrative Code Section12B.2.

10.6  Local Business Enterprise and Non-Discrimination in Contracting Ordinance.
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance").
Contractor is subject to the enforcement and penalty provisions in Chapter 14B.

10.7 Minimum Compensation Ordinance. Contractor shall pay covered employees no
less than the minimum compensation required by San Francisco Administrative Code Chapter 12P.
Contractor is subject to the enforcement and penalty provisions in Chapter 12P. By signing and
executing this Agreement, Contractor certifies that it is in compliance with Chapter 12P.

10.8  Health Care Accountability Ordinance. Contractor shall comply with San
Francisco Administrative Code Chapter 12Q. Contractor shall choose and perform one of the
Health Care Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3.
Contractor is subject to the enforcement and penalty provisions in Chapter 12Q.

10.9  First Source Hiring Program. Contractor must comply with all of the provisions
of the First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that
apply to this Agreement, and Contractor is subject to the enforcement and penalty provisions in
Chapter 83.

10.10 . Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or
require Contractor to remove from, City facilities personnel of any Contractor or subcontractor who
City has reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which
in any way impairs City's ability to maintain safe work facilities or to protect the health and well-
being of City employees and the general public. City shall have the right of final approval for the
entry or re-entry of any such person previously denied access to, or removed from, City facilities.
Illegal drug activity means possessing, furnishing, selling, offering, purchasing, using or being
under the influence of illegal drugs or other controlled substances for which the individual lacks a
valid prescription. Alcohol abuse means possessing, furnishing, selling, offering, or using alcoholic
beverages, or being under the influence of alcohol.
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Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by
notifying employees that unlawful drug use is prohibited and specifying what actions will be taken
against employees for violations; establishing an on-going drug-free awareness program that includes
employee notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by
implementing a drug-free workplace program that complies with the Federal Drug-Free Workplace Act of
1988 (41 U.8.C. § 701) [or California Drug-Free Workplace Act of 1990 Cal. Gov. Code, § 8350 et seq.,
if state funds involved].

10.11 Limitations on Contributions. By executing this Agreement, Contractor
acknowledges that it is familiar with section 1.126 of the City’s Campaign and Governmental
Conduct Code, which prohibits any person who contracts with the City for the rendition of personal
services, for the furnishing of any material, supplies or equipment, for the sale or lease of any land
or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) an
individual holding a City elective office if the contract must be approved by the individual, a board
on which that individual serves, or the board of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3) a committee
controlled by such individual, at any time from the commencement of negotiations for the contract
until the later of either the termination of negotiations for such contract or six months after the date
the contract is approved. The prohibition on contributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive
officer, chief financial officer and chief operating officer; any person with an ownership interest of
more than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any
committee that is sponsored or controlled by Contractor. Contractor must inform each such person
of the limitation on contributions imposed by Section 1.126 and provide the names of the persons
required to be informed to City. ‘

10.12 Reserved. (Slavery Era Disclosure)Slavery Era Disclosure. Contractor shall
comply with San Francisco Administrative Code Chapter 12Y, San Francisco Slavery Era
Disclosure Ordinance, including but not limited to Contractor's affirmative duty to research and
disclose evidence of Contractor, its parent or subsidiary entity, or its Predecessor Company's
Participation in the Slave Trade or receipt of Profits from the Slave Trade. Contractor is subject to
the enforcement and penalty provisions in Chapter 12Y.

10.13 Working with Minors. In accordance with California Public Resources Code
Section 5164, if Contractor, or any subcontractor, is providing services at a City park, playground,
recreational center or beach, Contractor shall not hire, and shall prevent its subcontractors from
hiring, any person for employment or a volunteer position in a position having supervisory or
disciplinary authority over a minor if that person has been convicted of any offense listed in Public
Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is providing
services to the City involving the supervision or discipline of minors or where Contractor, or any
subcontractor, will be working with minors in an unaccompanied setting on more than an incidental
or occasional basis, Contractor and any subcontractor shall comply with any and all applicable
requirements under federal or state law mandating criminal history screening for such positions
and/or prohibiting employment of certain persons including but not limited to California Penal
Code Section 290.95. In the event of a conflict between this section and Section 10.14,
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“Consideration of Criminal History in Hiring and Employment Decisions,” of this Agreement, this
section shall control.

10.14- Consideration of Criminal History in Hiring and Employment Decisions Waived.
(Consideration of Criminal History in Hiring and Employment Decisions)

10.14.1 Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T, “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (*Chapter 12T”), including the
remedies provided, and implementing regulations, as may be amended from time to time. The provisions
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the Chapter 12T is available on the web at htti)://sfvov.orv/olse/feo.  Contractor is
required to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in
this Section. Capitalized terms used in this Section and not defined in this Agreement shall have the
meanings assigned to such terms in Chapter 12T.

10.14.2 The requirements of Chapter 12T shall only apply to a Contractor’s or
Subcontractor’s operations to the extent those operations are in furtherance of the performance of this
Agreement, shall apply only to applicants and employees who would be or are performing work in
furtherance of this Agreement, and shall apply when the physical location of the employment or
prospective employment of an individual is wholly or substantially within the City of San Francisco.
Chapter 12T shall not apply when the application in a particular context would conflict with federal or
state law or with a requirement of a government agency implementing federal or state law.

10.15  Public Access to Nonprofit Records and Meetings. If Contractor receives a
cumulative total per year of at least $250,000 in City funds or City-administered funds and is a non-
profit organization as defined in Chapter 12L of the San Francisco Administrative Code, Contractor
must comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set
forth in Chapter 12L of the San Francisco Administrative Code, including the remedies provided
therein.

10.16 Food Service Waste Reduction Requirements. Contractor shall comply with the
Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter
16, including but not limited to the remedies for noncompliance provided therein.

10.17 Reserved. (Sugar-Sweetened Beverage Prohibition.)
10.18 Reserved. (Tropical Hardwood and Virgin Redwood Ban ).

10.18.1 . Contractor shall comply with San Francisco Environment Code Chapter
8, which provides that except as expressly permitted by the application of Sections 802(b) and 803(b) of
the San Francisco Environment Code, Contractor shall not provide any items to the City in performance
of this contract which are tropical hardwoods, tropical hardwood wood products, virgin redwood or virgin
redwood wood products, Contractor is subject to the penalty and enforcement provisions of Chapter 8.

10.19 Reserved, (Preservative Treated Wood Products)

Article 11 General Provisions
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11.1  Notices to the Parties. Unless otherwise indicated in this Agreement, all writien
commumnications sent by the Parties may be by U.S, mail or e-mail, and shall be addressed as
follows:

To CITY: Office of Contract Management and
Compliance
Department of Public Health

1380 Howard Street, Room 419 FAX: (415) 252-3088
San Francisco, California 94103 e-mail: adaling@sfdph.org

And: Andrew Williams, Program Manager
Contract Development & Technical
Assistance .
Department of Public Health FAX: (415) 255-3567

1380 Howard Street, 5/F e-mail: Andrew williams@sfdph.org

San Francisco, California 94103

To CONTRACTOR: 639 14th Avenue FAX: - (415)751-7336
San Francisco, CA 94118 e-mail: jorgewong@ramsine.org

Any notice of default must be sent by registered mail. Either Party may change the address to
which notice is to be sent by giving written notice thereof to the other Party. If email notification is used,
the sender must specify a-receipt notice.

11.2  Compliance with Americans with Disabilities Act. Contractor shall provide the
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but
not limited to Title II's program access requirements, and all other applicable federal, state and local
disability rights legislation.

11.3  Reserved.

11.4  Sumshine Ordinance. Contractor acknowledges that this Agreement and all
records related to its formation, Contractor's performance of Services, and City's payment are
subject to the California Public Records Act, (California Government Code §6250 et. seq.), and the
San Francisco Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records
are subject to public inspection and copying unless exempt from disclosure under federal, state or
local law. '

11.5 Modification of this Agreement. This Agreement may not be modified, nor may
compliance with any of its terms be waived, except as noted in Section 11.1, “Notices to Parties,”
regarding change in personnel or place, and except by written instrument executed and approved in
the same manner as this Agreement.

11.6  Dispute Resolution Procedure.

11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good
faith to resolve any dispute or controversy arising out of or relating to the performance of services under
this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco
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Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request
for administrative review and documentation of the Contractor's claim(s). Upon such request, the
Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the
action taken and informing the Contractor of its right to judicial review. If agreed by both Parties in
writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the
parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the
dispute, then either Party may pursue any remedy available under California law. The status of any
dispute or controversy notwithstanding, Contractor shall proceed diligently with the performance of its
obligations under this Agreement in accordance with the Agreement and the written directions of the City.
Neither Party will be entitled to legal fees or costs for matters resolved under this section.

11.6.2 Government Code Claim Requirement. No suit for money or damages may be
brought against the City until a written claim therefor has been presented to and rejected by the City in
conformity with the provisions of San Francisco Administrative Code Chapter 10 and California
Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or
excuse Contractor's compliance with the California Government Code Claim requirements set forth in
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq.

11.6.3 Health and Human Service Contract Dispute Resolution Procedure. The
Parties shall resolve disputes that have not been resolved administratively by other departmental remedies
in accordance with the Dispute Resolution Procedure set forth in Appendix G incorporated herein by this
reference, ’

11.7 Agreement Made in California; Venue, The formation, interpretation and
performance of this Agreement shall be governed by the laws of the State of California. Venue for
all litigation relative to the formation, interpretation and performance of this Agreement shall be in
San Francisco.

11.8  Construction. All paragraph captions are for reference only and shall not be
considered in construing this Agreement.

11.9 Entire Agreement. This contract sets forth the entire Agreement between the
parties, and supersedes all other oral or written provisions. This Agreement may be modified only
as provided in Section 11.5, “Modification of this Agreement.”

11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City’s
Charter, codes, ordinances and duly adopted rules and regulations of the City and of all state, and
federal laws in any manner affecting the performance of this Agreement, and must at all times
comply with such local codes, ordinances, and regulations and all applicable laws as they may be
amended from time to time.

11.11 Severability. Should the application of any provision of this Agreement to any
particular facts or circumstances be found by a court of competent jurisdiction to be invalid or
unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected or
impaired thereby, and (b) such provision shall be enforced to the maximum extent possible so as to
effect the intent of the parties and shall be reformed without further action by the parties to the
extent necessary to make such provision valid and enforceable,
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11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative
effort of City and Contractor, and both Parties have had an opportunity to have the Agreement
reviewed and revised by legal counsel. No Party shall be considered the drafter of this Agreement,
and no presumption or rule that an ambiguity shall be construed against the Party drafiing the
clause shall apply to the interpretation or enforcement of this Agreement.

11.13 Order of Precedence. Contractor agrees to perform the services described below in
accordance with the terms and conditions of this Agreement, implementing task orders, the Sole Source
Waiver, and Contractor's proposal dated February 14, 2017. The Sole Source Waiver and Contractor's
proposal are incorporated by reference as though fully set forth herein, Should there be a conflict of terms
or conditions, this Agreement and any implementing task orders shall control over the Sole Source
Waiver and the Contractor’s proposal.

Article 12 Department Specific Terms
12.1 Third Party Beneficiaries.

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may-be brought against either party by
any person who is not a party hereto.

12.2 Exclusion Lists and Employee Verification. Upon hire and monthly thereafler,
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure
that any employee, temporary employee, volunteer, consultant, or governing body member responsible
for oversight, administering or delivering state or federally-funded services who is on any of these lists is
excluded from (may not work in) your program or agency. Proof of checking these lists will be retained
for seven years.

12.3 Certification Regarding Lobbying.
CONTRACTOR certifies to the best of its knowledge and belief that:

A. No federally appropriated funds have been paid or will be paid, by or on behalf of
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with the awarding of any federal contract, the making of any federal grant, the
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment,
or modification of a federal contract, grant, loan or cooperative agreement.

B. If any funds other than federally appropriated funds have been paid or will be paid to any
persons for influencing or attempting to influence an officer or employee of an agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and
submit Standard Form -111, “Disclosure Form to Report Lobbying,” in accordance with the form’s
instructions,
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C. CONTRACTOR shall require the language of this certification be included in the award
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants,
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly.

D. This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

12.4 Materials Review.

CONTRACTOR agrees that all materials, including without limitation print, andio, video, and
electronic materials, developed, produced, or distributed by personnel or with funding under this
Agreement shall be subject to review and approval by the Contract Administrator prior to such
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in
advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner
which does not impose unreasonable delays on CONTRACTOR’S work, which may include review by
members of target communities.

12.5 Emergency Response,

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan
should address disaster coordination between and among service sites. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs’
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and
Emergency Response Plan, including a site specific emergency response plan for each of its service site.
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review
these plans during a compliance site review. Information should be kept in an Agency/Program
Administrative Binder, along with other contractual documentation requirements for easy accessibility
and inspection.

In a declared emergency, CONTRACTOR’S employees shall become emergency workers and
participate in the emergency response of Community Programs, Department of Public Health.
Contractors are required to identify and keep Community Programs staff informed as to which two staff
members will serve as CONTRACTOR’S prime contacts with Community Programs in the event of a
declared emergency.

Article 13 Data and Security

13.1 Nondisclosure of Private, Proprietary or Confidential Information.

13.1.1 If this Agreement requires City to disclose "Private Information" to Contractor
within the meaning of San Francisco Administrative Code Chapter 12M, Contractor and subcontractor
shall use such information only in accordance with the restrictions stated in Chapter 12M and in this
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Agreement and only as necessary in performing the Services. Contractor is subject to the enforcement and
penalty provisions in Chapter 12M.

13.1.2 Inthe performance of Services, Contractor may have access to City's proprietary
or confidential information, the disclosure of which to third parties may damage City. If City discloses
proprietary or confidential information to Contractor, such information must be held by Contractor in
confidence and used only in performing the Agreement. Contractor shall exercise the same standard of
care to protect such information as a reasonably prudent contractor would use to protect its own
proprietary or confidential information,

13.2  Reserved. (Payment Card Industry (“PCI") Requirements.
13.3  Business Associate Agreement,

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, use, disclosure, transmission, and storage of protected health information
(PHI) and the Security Rule under the Health Information Technology for Economic and Clinical Health
Act, Public Law 111-005 (“the HITECH Act™):

The parties acknowledge that CONTRACTOR will:

1. @ Do at least one or more of the following:
A, Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH
(including storage of PHI, digital or hard copy, even if Contractor does not view
the PHI or only does so on a random or infrequent basis); or '

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business
Associate of City, as part of providing a service to or for CITY/SFDPH,
including legal, actuarial, accounting, consulting, data aggregation, management,
administrative, accreditation, or financial; or

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to
such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways,
or electronic health record vendors)

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA.
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. D NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate of CITY/SFDPH. Appendix E and
attestations are not required for the purposes of this Agreement.
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13.4  Protected Health Information. Contractor, all subcontractors, all agents and
employees of Contractor and any subcontractor shall comply with all federal and state laws
regarding the transmission, storage and protection of all private health information disclosed to
Contractor by City in the performance of this Agreement. Contractor agrees that any failure of
Contractor to comply with the requirements of federal and/or state and/or local privacy laws shall
be a material breach of the Contract. In the event that City pays a regulatory fine, and/or is assessed
civil penalties or damages through private rights of action, based on an impermissible use or
disclosure of protected health information given to Contractor or its subcontractors or agents by
City, Contractor shall indemnify City for the amount of such fine or penalties or damages, including
costs of notification. In such an event, in addition to any other remedies available to it under equity
or law, the City may terminate the Contract.

Article 14 MacBride And Signature

14.1 MacBride Principles -Northern Ireland. The provisions of San Francisco
Administrative Code §12F are incorporated herein by this reference and made part of this
Agreement. By signing this Agreement, Contractor confirms that Contractor has read and
understood that the City urges companies doing business in Northern Ireland to resolve
employment inequities and to abide by the MacBride Principles, and urges San Francisco
companies to do business with corporations that abide by the MacBride Principles.
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IN WITNESS WHEREOF, the parties hereto have cxecuted this Agreement on the day first mentioned
above. :

CITY CONTRACTOR

Recommended by: Richmond Area Multi-Services, Inc.

P
A
E

G g i g g P
i // 44 Lt L] G
Greg Wagner

Acting Director of Health 7 ’“‘"“”‘“W”y . o~

Department of Public Health
Jorge Wérig. -
Chief Executive Officer
639 14th Avenue

Approved as to Form: San Francisco, CA 94118

Dennis J. Herrera Supplier ID: 0000012195

City Aftorney ‘

By: \g‘t 5@%@%&@% %{‘ Qf}"‘u\}/}

Deputy City Attomey

Approved:

et M‘"””' ST » 'i'&'““'t‘”}zf Q\%@\{/

-Alaric Degrafinried
Director of the Office of Contract Administration, and
Purchaser
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Appendices
: Scope of Services
Calculation of Charges
Reserved
Reserved
HIPAA Business Associate Agreement
Invoice
Reserved
San Francisco Department of Public Health
Privacy Policy Compliance Standard
The Declaration of Compliance
Substance Abuse Programs
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Appendix A
Scope of Services — DPH Behavioral Health Services
1. Terms
A.  Contract Administrator N. Patients’ Rights
B. Reports 0. Under-Utilization Reports
C. Evaluation P.  Quality fmprovement
D. . Possession of Licenses/Permits Q. Working Trial Balance with Year-End Cost Report
E. Adequate Resources R.  Harm Reduction
F.  Admission Policy S.  Compliance with Behavioral Health Services Policies
G.  San Francisco Residents Only and Procedures
H. Grievance Procedure T.  Fire Clearance
I.  Infection Control, Health and Safety U. Clinics to Remain Open
J. Aecrosol Transmissible Disease Program, Health and V. Compliance with Grant Award Notices
Safety
K. Acknowledgement of Funding 2.  Description of Services
L.  Client Fees and Third Party Revenue 3. Services Provided by Attorneys
M. DPH Behavioral Health (BHS) Electronic Health
Records (EHR) System
1. Terms
A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Andrew Williams, Contract
Administrator for the City, or his / her designee,

B. Reports:

Contractor shall submit written reports as requested by the City. The format for the
content of such reports shall be determined by the City. The timely submission of all reports is a
necessary and material term and condition of this Agreement. All reports, including any copies, shall be
submitted on recycled paper and printed on double-sided pages to the maximum extent possible.

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government
in evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to
meet the requirements of and participate in the evaluation program and management information systems
of the City. The City agrees that any final written reports generated through the evaluation program shall
be made available to Contractor within thirty (30) working days. Contractor may submit a written
response within thirty working days of receipt of any evaluation report and such response will become
part of the official report.

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Failure to
maintain these licenses and penmits shall constitute a material breach of this Agreement.

E. Adeguate Resources:
Contractor agrees that it has secured or shall secure at its own expense all persons,

employees and equipment required to perform the Services required under this Agreement, and that all
such Services shall be performed by Contractor, or under Contractor’s supervision, by persons authorized
by law to perform such Services.
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F. Admnission Policy:

Admission policies for the Services shall be in writing and available to the public. Except
to the extent that the Services are to be rendered to a specific population as described in the programs
listed in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care
without discrimination on the basis of race, color, creed, religion, sex, age, national origin, ancestry,
sexual orientation, gender identification, disability, or AIDS/HIV status.

G. San Francisco Residents Onli:

Only San Francisco residents shall be treated under ‘the terms of this Agreement.
Exceptions must have the written approval of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees to establish and maintain a wrntten Client Grievance Procedure which
shall include the following elements as well as others that may be appropriate to the Services: (1) the
name or title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be prov1ded a copy of this
procedure upon request.

L Infection Control. Health and Safety:

) Contractor must have a Bloodborne Pathogen (BBFP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(bttp://www.dir.ca.gov/title8/5193 html), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, training, immunization, use of persoiial protective equipment
and safe needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and
recordkeeping.

@ Contractor must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
procedures shall include, but not be limited to, work practices, personal protective equipment, staff/client
Tuberculosis (TB) surveillance, training, etc.

3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations
for health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for
Clinic Settings, as appropriate.

@) Contractor is responsible for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

5) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for
reporting such events and providing appropriate post-exposure medical management as required by State
workers' compensation laws and regulations.

© Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Ilinesses.
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@) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropriate training,

3] Contractor shall demonstrate compliance with all state and local regulations with regard’
to handling and disposing of medical waste.

J. Aerosol Transmissible Disease Program, Health and Safety:

1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Acrosol Transmissible Diseases
(hitp://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, screening procedures, source control measures, use of personal
protective equipment, referral procedures, training, immunization, post-exposure medical
evaluations/follow-up, and recordkeeping.

2) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and
procedures for reporting such events and providing appropriate post-exposure medical management as
required by State workers' compensation laws and regulations.

3 Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Hllnesses.

4) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including Personnel Protective Equipment such as respirators, and provides and
documents all appropriate training.

K. Acknowledement of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-
funded Services. Such documents or announcements shall contain a credit substantially as follows: "This
program/service/activity/research project was funded through the Department of Public Health, City and
County of San Francisco.”

L. Client Fees and Third Party Revenue:

)] Fees required by Federal, state or City laws or regulations to be billed to the
client, client’s family, Medicare or insurance company, shall be determined in accordance with the
client’s ability to pay -and in conformance with all applicable laws. Such fees shall approximate actual
cost. No additional fees may be charged to the client or the client’s family for the Services, Inability to
pay shall not be the basis for denial of any Services provided under this Agreement.

2) Contractor agrees that revenues or fees received by Contractor related to Services
performed and materials developed or distributed with funding under this Agreement shall be used to
increase the gross program funding such that a greater number of persons may receive Services.
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but
will be settled during the provider’s seftlement process.

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR) Svstem

Treatment Service Providers use the BHS Electronic Health Records System and follow data
reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and
BHS Program Administration. ' '

N. Patients’ Rii}hts:
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All applicable Patients’ Rights laws and procedures shall be implemented.
0. Under-Utilization Reports:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the
total agreed upon units of service for any mode of service hereunder, CONTRACTOR shall immediately
potify the Contract Administrator in writing and shall specify the number of underutilized units of service,

P. Cality Improvement:

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on
internal standards established by CONTRACTOR applicable to the SERVICES as follows:
(1) Staff evaluations completed on an annual basis.
(2) Personnel policies and procedures in place, reviewed and updated annually.
(3) Board Review of Quality Improvement Plan.
Q. Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California
Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial
balance with the year-end cost report.

R. Harm Reduction

The program has a written internal Harm Reduction Policy that includes the guiding principles per
-Resolution # 10-00 810611 of the San Francisco Department of Public Health Commission.

S. Compliance with Behavioral Health Services Policies and Procedures

' In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all applicable
policies and procedures established for contractors by BHS, as applicable, and shall keep itself duly
informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable
reason for noncompliance.

T, Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or
corrections of any deficiencies, shall be made available to reviewers upon request.”

U. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to
remain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals
requesting services from the clinic directly, and to individuals being referred from institutional care.
Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632
unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement.
Payment for SERVICES provided under this Agreement may be withheld if an outpatient clinic does not
remain open. '
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Remaining open shall include offering individuals being referred or requesting SERVICES
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and
disposition/treatment planning, and for arranging appropriate dispositions.

In the event that the CONTRACTOR, following completion of an assessment, determines that it
canmot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be
responsible for the client until CONTRACTOR is able to secure appropriate services for the client.

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as
specified in Appendix A of this Agreement may result in immediate or future disallowance of payment
for such SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in termination
of this Agreement.

V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City through
federal, State or private grant funds. Contractor agrees to.comply with the provisions of the City’s
agreements with said funding sources, which agreements are incorporated by reference as though fully set
forth,

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and
deducted by Contractor from its billings to the City to ensure that no portion of the City’s reimbursement
to Contractor is duplicated.

2. Description of Services
Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Detailed description of services are listed below and are attached hereto

Appendix A-1a Children Outpatient

Appendix A-1b Children Outpatient SD

Appendix A-2 Children Managed Care Outpatient
Appendix A-3a Children-Wellness Center Mental Health
Appendix A-3b Children-Wellness Center Substance Abuse
Appendix A-3¢ MHSA PEI School — Based Wellness ‘
Appendix A-4 ECMHCY (Fu Yau) Project

3, Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services
provided by law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney.
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Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-1a, A2

Program Name: Children Outpatient, Children Managed Care Contract Term: 07/01/18 — 06/30/19 :

Funding Source: (non-BHS only)

1. Identifiers:
Program Name: Children Outpatient and Children Managed Care
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 4355 Geary Blvd.
City, State, ZIP: San Francisco, CA 94118

Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699

Fax: (415) 751-7336

Email Address: angelatang@ramsinc.org

Program Code: 3894-7, 3894MC
2. Nature of Document

X Original [] Contract Amendment [] Internal Contract Revision

3. Goal Statement

To implement a culturally competent, efficient and effective coordinated care model of service,
where clients are actively involved and where they learn to build on strengths, alleviate/manage
symptoms and develop/make choices that assist them to the maximum extent possible to lead
satisfying and productive lives in the least restrictive environments.

4. Target Population |

youth between the ages of 2-21 who are beneficiaries of public health insurance (e.g. Medi-Cal),
and their siblings and parents who are in need of psychiatric prevention and/or intervention
services. There is a special focus on serving the Asian & Pacific Islander American (APIA) and
Russian-speaking communities, both immigrants and U.S.-bom — a group that is traditionally
underserved. There is targeted outreach and services to the Filipino community. Included are
services to LGBTQIQ youth and families.

Additionally, the RAMS CYTF Outpatient Services serves Early and Periodic Screening
Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by the SF
community mental health system. EPSDT is a required benefit for all "categorically needy”
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Appendix A-1a, A2

Program Name: Children Outpatient, Children Managed Care

Centract Term: 07/01/18 — 06/30/19

Funding Source: (non-BHS only)

children (e.g. poverty-level income, receiving SSI, or receive federal foster care or adoption
assistance). All San Franciscans under the age 21 who are eligible to receive the full scope of
Medi-Cal services and meet medical necessity, but who are not currently receiving the same
model of mental health services and not receiving services through capitated intensive case
management services, i.e. Intensive Case Management, are eligible for EPSDT services.

RAMS CYF Outpatient Services also include Educationally Related Mental Health Services
(ERMHS) to clients referred from SFUSD; in doing so, the agency provides ERMHS services at
the outpatient clinic as well as on-site services for ERMHS students at Bessie Carmichael
Elementary and Middle Schools, Longfellow Elementary School, Independence High School and

SOTA/Academy.

5. Modality(ies)/Interventions

Program Code: 38947 Program Code: 3894MC
e I‘;feéscerglt(i:ingOS) Ser?i‘ff(ggs) Unduplicated Sergi’:‘fa‘;gs) Unduplicated
) minutes, Chents(U DC) Jminutes. Clle‘n-f‘s‘(UD:?)
Case Managerr‘lent‘ - "'2315 | Included 1,071 o Iéglgded
Menfal Health Services 203,752 160 24,294 » 15
M@dication Support 6,678 Included 5 Included
Crisis Inter\}éntion ’ 31 Included 120 Included
Mental Health Promotion 415 Included n/a n/a
Total UOS Delivered | 213,690 - 9,127 |
Total UDC Served | 160 | 15

6. Methodology

A. Outreach, recruitment, promotion, and advertisement as necessary.

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse
consumers, underrepresented constituents, and community organizations with regards to
outpatient services & resources and raising awareness about mental health and physical well-
being. As an established community services provider, RAMS comes into contact with
significant numbers of consumers & families with each year serving well about 18,000 adults,
-children, youth & families at about 90 sites, citywide. The CYF Outpatient Program conducts
these strategies on an ongoing basis, in the most natural environments as possible, and at sites
where targeted children & youth spend a majority of time, through RAMS established school-
based and community partnerships — San Francisco Unified School District (SFUSD) high,
middle, and elementary schools, after-school programs, over 60 childcare sites, and Asian Pacific
Islander Family Resource Network. Qutreach activities are facilitated by staff, primarily the

ID#1000010839
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‘Contractor Name: Richmond Area Multi-Services, Inc, __ Appendix A-1a, A2

Program Name: Children Outpatient, Children Managed Care ' Contract Term: 07/01/18 — 06/30/19

Funding Source: (non-BHS only)

Behavioral Health Clinicians/Counselors (inclﬁding psychologists, social workers, marriage &
family therapists, etc.), and Psychiatrists. Engagement and retention is achieved with an
experienced, culturally and linguistically competent multidisciplinary team.

In addition, RAMS retains bilingual and bicultural Filipino staff who are stationed at Bessie
Carmichael School (elementary and middle), Galing Bata program, Longfellow Elementary
School, Filipino Community Center, every week to engage clients and outreach to the Filipino
families and community. RAMS staff are also active with the Filipino Mental Health Initiative-
SF in connecting with community members and advocating for mental health services.

B. Admission, enrollment and/or intake criteria and process where applicable.

RAMS accommodates referrals from the BHS Behavioral Health Access Center, as well as drop-
ins. As RAMS provides services in over 30 languages and, in order to support timely access the
agency deploys mechanisms to effectively make accessible the many dialects fluent amongst
staff in a timely manner. The Outpatient Clinic maintains a multi-lingual Intake/Referral &
Resource Schedule, which is a weekly calendar with designated time slots of clinical staff (and
language capacities) who can consult with the community (clients, family members, other
providers) and conduct intake assessments (with linguistic match) of initial request. The clinical
intake/initial risk assessments are aimed to determine medical necessity for mental health
services and assess the level of functioning & needs, strengths & existing resources, suitability of
program services, co-occurring issues/dual diagnosis, medication support needs, vocational
readiness/interest (and/or engagement in volunteer activities, school), primary care connection,
and other services (e.g. residential, SSI assessment). There is a designated Intake Coordinator for
scheduling assessments and processing & maintaining the documentation, thus supporting
streamlined coordination; staff (including Program Director) work closely with the referring
party. Following the intake, engagement and follow-up is made with the client. RAMS has been
acknowledged as a model for its intake practices (“advanced access”) and managing the demand
for services, which is a consistent challenge for other clinics.

Referrals for Filipino children, youth and/or families may be done directly to the RAMS staff on-
site (community sites mentioned above) or at RAMS, for mental health outreach, consultation,
assessment, engagement and treatment.

C. Service delivery model, including treatment modalities, phases of treatment, hours of
operation, length of stay, locations of service delivery, frequency and duration of
service, strategies for service delivery, wrap-around services, residential bed capacity,
etc. Include any linkages/coordination with other agencies.

To further support accessibility of services, the Outpatient Clinic Program throughout the years
has maintained hours of operation that extend past 5:00 p.m., beyond “normal” business hours.
The Program hours are: Monday (9:00 a.m. to 7:00 p.m.); Tuesday to Thursday (9:00 a.m. to
8:00 p.m.); Friday (9:00 a.m. to 5:00 p.m.). ‘

The RAMS CYF OPS program design includes behavioral health and mental health outpatient &
prevention services that include, but are not limited to: individual & group counseling, family
ID#1000010839 Page3 of 9 7/1/18
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" Program Name: Children Outpatient, Children Managed Care Contract Term: 07/01/18 — 06/30/19 ,

" "Funding Seurce: (non-BHS only)

collateral counseling; targeted case management services; crisis intervention; substance abuse
and risk assessment (e.g. CANS), psychiatric evaluation & medication management;
psychological testing & assessment; psycho-education; information, outreach & referral services;
and collaboration/consultation with substance abuse, primary care, and school officials, and
participation in SST, IEP and other school-related meetings. Psycho-educational activities have
included topics such as holistic & complementary treatment practices, substance use/abuse, and
trauma/community violence. Services are primarily provided on-site at the outpatient clinic,
and/or in least restrictive environment in the field including, but is not limited to: school, another
community center, and/or home (if needed). The type and frequency of services are tailored to
the client’s acuity & risk, functional impairments, and clinical needs. It is also reviewed by the
clinical authorization committee and in consultation with SFDPH BHS.

RAMS Filipino services staff provides outreach, linkage, consultation, and psychoeducation to
the community members and providers, as well as assessment, individual/family counseling to
identified children, youth and their families in the community programs or at RAMS Outpatient
Clinic.

The Behavioral Health Clinicians/Counselors provide clients with on-going individual and group
integrated behavioral health counseling, case management services and collateral meetings
involving families and schools. Having individual counseling and case management services
provided by the same care provider streamlines and enhances care coordination. RAMS
incorporates various culturally relevant evidence-based treatments & best practices models:
Developmental Assets; Behavioral Modification; Cognitive Behavioral Therapy, including
modification for Chinese population; Multisystemic Therapy; Solution-Focused Brief Therapy;
Problem Solving Therapy; advanced levels of Motivational Interviewing, Stages of Change,
Seeking Safety, and Second Step Student Success Through Prevention, etc. RAMS providers are
also trained in Addiction Studies, Sandtray Therapy, and Working with Trauma (trauma-
informed care whereby staff are trained and supervised to be mindful of children, youth and/or
their families who may have experienced trauma); the program provides continuous assessment
and treatment with potential trauma experience in mind, as to meet clients' needs. During
treatment planning, the counselor and client discuss how strengths can be used to make changes
to their current conditions and to promote & sustain healthy mental health. Informed by
assessment tools (e.g. CANS), a plan of care with goals is formally developed (within the first
two months) and updated every six months. This is a collaborative process (between counselor,
client, and caregivers) in setting treatment goals and identifying strategies that are attainable &
measurable. RAMS also compares the initial assessment with reassessments (e.g. CANS) to help
gauge the efficacy of interventions as well the clients’ progress and developing needs. As
needed, other support services are provided by other staff, in collaboration with the Counselor.
RAMS conducts linkages for client support services (e.g. childcare, transportation) to other
community agencies and government offices. Doctoral interns, closely supervised, are also
available to conduct comprehensive batteries of psychological testing and evaluation.

Medication management including culturally competent psychiatric evaluation & assessment and
on-going monitoring of prescribed medications (e.g. individual meetings, medication

management groups) is provided by a licensed child & adolescent psychiatrist. The Outpatient
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Program psychiatry staff capacity & coverage offers medication evaluation & assessments
during program hours of operation, in order to increase accessibility. ‘

D. Describe your program’s exit criteria and process, e.g. successful completion

The program’s short term outcomes include: engagement of at risk and underserved children,
youth and families into behavioral health services; identification of strengths and difficulties;
engagement of consumers in a comprehensive treatment plan of care; symptom reduction, asset
development; education on impact of behavioral health; health and substance abuse issue on
child and family; coordination of care and linkage to services. Long term outcomes include:
marked reduction of psychiatric and substance abuse symptoms preventing the need for a higher
more intensive level of care; improvement of functioning as evidenced by increased school
success, increased family/home stability and support; and maximized Asset Building as
evidenced by successful transfer to community and natural supports.

The type and frequency of services are tailored to the client’s acuity & risk, functional
impairments, and clinical needs, with review by the clinical authorization committee and in
consultation with SFDPH BHS. Because of limited mental health resources, coupled with the
need to promptly serve many newly referred acute clients, the program consistently applies
utilization review and discharge/exit criteria to alleviate increasing caseload pressure, and to
prioritize services to those most in need. Providers consider such factors as; risk of harm,
functional status, psychiatric stability and risk of decompensating, medication compliance,
progress and status of Care Plan objectives, and the client’s overall environment such as
culturally and linguistically appropriate services, to determine which clients can be discharged
from Behavioral/Mental Health/Case Management Brokerage level of services into medication-
~ only or be referred to Private Provider Network/Primary Care Physician or for other supports
within the community (e.g. family resource centers, community organizations to provide ongoing
case management and/or family involvement activities), and/or schools.

E. Program staffing
See BHS Appendix B CRDC page.

Furthermore, direct services are also provided by 16 doctoral interns and practicum trainees,
Consistent with the aim to develop and train the next generation of culturally competent
clinicians, the Outpatient Clinic also houses a prestigious training center, accredited by the
American Psychological Association, which offers an extensive training curricutum. These
students are unpaid interns with three paid slots for doctoral interns who are just one year from
graduation. The interns are supervised by licensed clinical supervisors, and many graduates from
RAMS’ training program become community and academic leaders in the mental & behavioral
health field, known both nationally and internationally, further disseminating culturally
‘competent theories and practice.

For the Filipino outreach, engagement and counseling services, RAMS has a full-time bilingual
and bicultural Mental Health Counselor, who is an Associate Marriage and Family Therapist
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(AMFT) and is experienced with working with children, youth and their families and especially
with the Filipino community.

F. For Indirect Services: Describe how your program will deliver the purchased services.

RAMS CYF provides indirect services/activities for those who are not yet clients through
various modalities including psychoeducation, assessments, and outreach to enhance knowledge
of mental health issues. Services are provided on-site as well as in the community. Furthermore,
there is targeted outreach to the Filipino community.

7. Objectives and Measurements

All applicable objectives, and descriptions of how objectives will be measured, are contained in
the BHS document entitled BHS CYF Performance Objectives FY 18-19.

8. Continuous Quality Improvement
A. Achievement of contract performance objectives and productivity

RAMS continuously monitors progress towards contract performance objectives and has
established information dissemination and reporting mechanisms to support achievement. All
direct service providers are informed about objectives and the required documentation related to
the activities and treatment outcomes; for example, staff are informed and prompted about Plan
of Care timelines. With regards to management monitoring, the Program Director reports
progress/status towards each contract objective in the monthly report to executive management
(including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the
projected progress has not been achieved for the given month, the Program Director identifies
barriers and develops a plan of action. The data reported in the monthly report is on-goingly
collected, with its methodology depending on the type of information; for instance, the RAMS
Information Technology/Billing Information Systems (IT/BIS) department extracts data from the
Avatar system to develop a report on units of service per program code/reporting unit. In
addition, the Program Director monitors treatment progress (level of engagement after intake,
level of accomplishing treatment goals/objectives), treatment discharge reasons, and service
utilization review. RAMS also conducts various random chart reviews to review adherence to
objectives as well as treatment documentation requirements. Furthermore, RAMS maintains
ongoing communication with the Filipino services staff and the Filipino community and
organizations to solicit feedback to improve our services.

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality, including tracking
reports provided by Avatar to ensure documentation timeliness. Furthermore, on a regularly
scheduled basis, clinical documentation is reviewed by the service utilization committee (e.g.
PURQC) which is comprised of the Quality Improvement Supervisor (licensed clinical social
worker), Program Director (licensed marriage & family therapist), Training Director (licensed
psychologist), ED Partnership Coordinator and Clinical Supervisor (licensed marriage & family
ID#1000010839 Page 6 of 9 711118
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therapy and direct service practitioner), and other licensed staff. Based on their review, the
committee determines service authorizations including frequency of treatment and modality/type
of services, and the match to client’s progress & clinical needs; feedback is provided to direct
clinical staff members, Clinical supervisors also monitor the treatment documentation of their
supervisees; staff may meet from weekly to monthly intervals with their clinical supervisors to
review caseload with regard to intervention strategies, treatment plans & progress,
documentation, productivity, etc.

In addition to the program’s documentation review, the RAMS Quality Council conducts an
annual review of randomly selected charts to monitor adherence to documentation standards and
protocols. The review committee includes the Council Chair (RAMS Director of Operations),
Deputy Chief/Director of Clinical Services, and another council member (or designee). The
Council is also involved in the PURQC Level 2 reviews, which are conducted on a quarterly
basis. Feedback will be provided directly to staff as well as general summaries at staff meetings.

C. Cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur
where the mental health systems, services, and providers have and utilize knowledge and skills
that are culturally competent and compatible with the backgrounds of consumers and their
families and communities, at large. The agency upholds the Culturally and Linguistically
Appropriate Services (CLAS) standards. The following is how RAMS monitors, enhances, and
improves service quality:

@ Ongoing professional development and enhancement of cultural competency practices
are facilitated through a regular training schedule, which includes weekly in-service
trainings on various aspects of cultural competency/humility and service delivery
(including holistic & complementary health practices, wellness and recovery principles),
monthly grand rounds, and monthly case conferences. Trainings are from field experts on
various clinical topics; case conference is a platform for the practitioner to gain additional
feedback regarding intervention strategies, etc. Professional development is further
supported by individual clinical supervision (mostly weekly; some are monthly);
supervisors and their supervisees’ caseload with regard to intervention strategies,
treatment plans & progress, documentation, etc. Furthermore, RAMS annually holds an
agency-wide cultural competency training. Training topics are identified through various
methods, primarily from direct service staff suggestions and pertinent community issues.

# Ongoing review of treatment indicators is conducted by the Program Director (and
reported to executive management) on monthly basis; data collection and analysis of
treatment engagement (intake show rate; referral source; engagement after intake;
number of admissions; treatment discharge reasons; and service utilization review).

& Client’s preferred language for services is noted at intake; during the case assignment
process, the Program Director matches client with counselor by taking into consideration

language, culture, and provider expertise. RAMS also maintains policies on Client
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Language Access to Services; Client Nondiscrimination and Equal Access; and
Welcoming and Access. '

e At least annually, aggregated demographic data of clientele and staff/providers is
collected and analyzed by management in order to continuously monitor and identify any
enhancements needed.

e Development of objectives based on cultural competency principles; progress on
objectives are reported by Program Director to executive management in monthly report,
as applicable. If the projected progress has not been achieved for the given month, the
Program Director identifies barriers and develops a plan of action.

e Strengthening and empowering the roles of consumers and their families by soliciting
feedback on service delivery and identifying areas for improvement (see Section D.
Consumer Satisfaction).

& RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. The agency
disseminates staff satisfaction surveys and Human Resources conducts exit interviews
with departing staff. All information is gathered and management explores
implementation, if deemed appropriate; this also informs the agency’s strategic plan.

o RAMS Quality Council meets quarterly and is designed to advise on program quality
assurance and improvement activities; chaired by the RAMS Director of Operations, the
membership includes an administrator, director, clinical supervisor, peer counselor, and
direct services staff. Programs may also present to this council to gain additional
feedback on quality assurance activities and improvement.

e To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of
Directors on a regular basis (approximately monthly) and provides an update on agency
and programs’ activities and matters.

D. Satisfaction with services

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or
biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS Quality
Council, and reported to executive management. Furthermore, the program maintains a Youth
Council, which meets monthly, and provides feedback on program services. All satisfaction
survey methods and feedback results are compiled and reported to executive management along
with assessment of suggestion implementation. Anonymous feedback is also solicited through
suggestion boxes in the two client wait areas; the Office Manager monitors the boxes and reports

any feedback to the Program Director who also includes it in the monthly report to executive
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management. On an annual to biannual basis, clients attend RAMS Board of Directors meetings
to share their experiences and provide feedback. Improvement and/or adjustment to service
delivery will be done, as appropriate, after director and staff reviewing feedback from survey and
Youth Council. '

E. Timely completion and use of outcome data, including CANS

As described in the previous CQI sections, RAMS continuously utilizes available data to inform
service delivery to support positive treatment outcomes. Furthermore, in regards to CANS data,
upon receipt of BHS-provided data and analysis reports, the Program Director along with RAMS
executive management review and analyze the information. Specifically, management reviews
for trends and any significant changes in overall rating scales. Analysis reports and findings are
also shared in staff meetings and program management/supervisors meetings. The analysis may
also assist in identifying trainings needs.

9. Required Language:

Not Applicable.
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1. Identifiers:
Program Name: Children Outpatient SED
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 4355 Geary Blvd.
City, State, ZIP: San Francisco, CA 94118

Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699 ‘

Fax: (415) 751-7336

Email Address: angelatang@ramsinc.org

Program Code: 3894-SD

Denman Middle School Galiles High School

241 Oneida Ave 1150 Francisco, Street

San Francisco, CA 94112 San Francisco, CA 94109
(415) 469-4535 (415) 771-3150

George Washington High School Herbert Hoover Middle School
600 - 32 Avenue 2290-14th Avenue

San Francisco, CA 94121 ' San Francisco, CA, 94116
(415) 387-0550 (415) 759-2783

Mission High School Presidio Middle School
3750-18" Street 450 30th Avenue

San Francisco, CA 94114 San Francisco, CA 94121
(415) 241-6240 (415) 750-8435

2. Natore of Document

Original [] Contract Amendment [] Internal Contract Revision
3. Goal Statement
To provide on-site, school-based mental health services for students with the former designation of
“Emotional Disturbance” (ED) and currently placed in SOAR (Success, Opportunity, Achievement and
Resiliency) Academy, and other special education students that have identified mental health needs (i.e.,

ERMHS status), and support to teachers/classroom/school environments to increase student engagement
in learning and school connection.
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4, Target Population

The San Francisco Unified School District (SFUSD), serving the following schools: Denman, Herbert
Hoover, and Presidio Middle Schools as well as George Washington, Mission, and Galileo High Schools
for Emotionally Disturbed (ED) youth and their families and support to the school personnel who work
with them.

Other target populations may also include students (with ERMHS status) involved in SOAR class or other
Learning Disabled (LD) programs experiencing mental health difficulties that are impacting their ability
to learn, who could potentially be qualified as “ED.”

5. Modality(ies)/Interventions

Units of Service (UOQS) Description Units o:sjner]:: (UOS) gllil::g ]&?gg
Case Management .98 Included
Mental Health Services ’ 78,745 120
Medication Support 593 Included
Crisis Intervention 40 _ Included
Mental Health Promotion 824 Included
_ Administrative Work _ 1,073 . Included
Total UOS Delivered 82,256 o o
~ Total UDC Served jfE S 120

6. Methodology
A. Outreach, recruitment, promotion, and advertisement as necessary.

School-Based Mental Health Partnership (SBMHP) Manager/Coordinator and Behavioral Health
Clinicians/Counselors (including psychologists, social workers, marriage & family therapists, counselors,
etc.) meet with school personnel (principal or designee, special education director, and special education
teachers) in the beginning and end of each school year, as needed, and ongoing for outreach to and
recruitment of children/youth who qualify for services. This may include, but not limited to, active
participation/ presentation in at least one Spec1al Education department meeting and/or an Individualized
Education Plan (IEP) meeting.

SBMHP Coordinator and/or Behavioral Health Clinicians/Counselors participate in meetings (e.g. TEPs,
staff meetings, etc.) that students’ parents/caregivers attend to discuss services, provide psycho-education,
and develop relationships to support student participation in services.

RAMS outreach, engagement and retention strategies include, but are not limited to:

¢ Relationship Development: Developing rapport with school staff, students & families based on
behavioral/mental health training & background including: using active listening skills, awareness of
non-verbal communication, empathy; understanding of child development, multifaceted cultural
identity, & recognizing clients’ unique strengths and needs.
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e Classroom Observation: Direct observation of behavior impeding client’s ability to learn and
teachers’ response to these behaviors allows for assessment of the strengths and needs and for
development of specific intervention plans with teachers, clients, and families.

e Staff Development/Consultation with Teachers and Paraprofessionals: Educate school staff regarding
behavioral/mental health issues and how they impact client’s behavior. Provide them with tools to
engage students, recognizing their particular strengths and needs,

s Client Consultation/Psvcho education: Providing education and/or consultation to clients, families &
communities regarding ED/SDC/LD/ERMHS classification, SOAR Academy & behavioral/mental
health issues/ servic‘:cs to address ncgative‘associations, and engage and retain student participation

community orgamzatlons and participation in meaningful exiracurricular activity

2’ “Push In/Pull Out” Groups: Working with students (in and out of the SOAR classroom seiting),
teachers, and paraprofessionals to engage students in social and emotional learning programs to
develop pro-social skills, frustration tolerance, and empathy development. Some of the High School
groups are “Pull Out” groups (not in the SOAR class) '

B. Admission, enrollment and/or intake criteria and process where applicable.

Students in SOAR classrooms, with Educationally Related Mental Health Services (ERMHS) status, or
other special education classes are referred by school personnel to the on-site RAMS
Clinicians/Counselors.

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequency and duration of service, strategies for
service delivery, wrap-around services, residential bed capacity, etc. Include any
linkages/coordination with other agencies.

RAMS counselors provide on-site mental health services to the students referred for services. Bach
counselor dedicates 12 hours per week per partnership, for behavioral/mental health services (at least
eight hr/wk on-site), RAMS counselors provide at least: 28 hours of on-site services at George
Washington High School, 20 hours each at Galileo and Mission High Schools as well as Hoover and
Presidio Middle Schools, and 24 on-site hours at Denman Middle School, when schools are in operation
(including summer school). Depending on the IEP, students may receive behavioral/mental health
services at RAMS Outpatient Clinic when school is not in operation in an effort to provide continuity of
care. :

Initial assessment, individual therapy, group therapy, family therapy, case management, collateral and
crisis intervention are treatment options, as clinically indicated. Outreach, milieu services, and
consultation to the school personnel are provided as indirect services. A child/youth may be referred for
medication evaluation & support services at the RAMS OQutpatient Clinic, when necessary, if student has
Medi-Cal; others may be referred to their medical homes. Length of stay varies, depending on the review
of treatment plan of care and the Individualized Educational Plan. Child/youth may be seen twice a week
for high intensity need, and may reduce to once a month for maintenance level need.

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and
community groups to help maximize students’ internal and external resources and supports. RAMS
counselors provide “push in” groups in the classrooms, as well as “pull out” group therapy in some high
schools. Milieu services from the onsite SOAR clinician is also a significant aspect of service delivery.
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Milieu clinicians are responsible for aiding in the day-to-day functioning of the classroom environment
which includes: classroom observation, implementation of behavioral support plans for students, de-
escalation of students, consultation with teachers and para-professionals, and taking a leadership role in
modeling effective classroom management skills.

D. Describe your program’s exit criteria and process, e.g. successful completion

The type and frequency of services are tailored to the client’s acuity & risk, functional impairments, and
clinical needs, in accordance with the IEP, and reviewed by the clinical authorization committee and in
consultation with SFDPH BHS. RAMS Clinicians/Counselors, along with school personnel, determine
students’ exit criteria and process & procedure at the students’ Individualized Education Plan (IEP)
meetings. Providers consider such factors as: risk of harm, functional status, psychiatric stability and risk
of decompensating, progress and status of Care Plan objectives, medication compliance, and the client’s
overall environment such as culturally and linguistically appropriate services, to determine which clients
can be discharged to a lower level of care and/or be referred. Furthermore, clients’ transferring to other
schools is also taken into consideration,

E. Program staffing
See BHS Appendix B CRDC page.
F. For Indirect Services: Describe how your program will deliver the purchased services.

RAMS indirect services/activities include working in the milieu of the SOAR classroom by conducting
classroom observations, providing consultation to SOAR staff, supporting de-escalation of students, and
providing informal support to students who have yet to be opened as clients, attending SOAR Team
meetings and SFUSD/SOAR trainings.

7. Objectives and Measurements

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS Children, Youth, and Family Performance Objectives FY 18-19,

8. Continneus Quality Improvement
A. Achievement of contract performance objectives

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service providers
are informed about objectives and the required documentation related to the activities and treatment
outcomes; for example, staff are informed and prompted about Plan of Care timelines. With regards to
management monitoring, the Program Director reports progress/status towards each contract objective in
the monthly report to executive management (incltuding Deputy Chief/Director of Clinical Services and
Chief Executive Officer). If the projected progress has not been achieved for the given month, the
Program Director identifies barriers and develops a plan of action. The data reported in the monthly report
is continuously collected, with its methodology depending on the type of information; for instance, the
RAMS Information Technology/Billing Information Systems (IT/BIS) department extracts data from the
Avatar system to develop a report on units of service per program code/reporting unit. In addition, the
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Program Director monitors treatment progress (level of engagement after intake, level of accomplishing
treatment goals/objectives), treatment discharge reasons, and service utilization review. RAMS also
conducts various random chart reviews to review adherence to objectives as well as treatment
documentation requirements,

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality, including tracking reports
provided by Avatar to ensure documentation timeliness. Furthermore, on a regularly scheduled basis,
clinical documentation is reviewed by the service utilization committee which is comprised of the Quality
Improvement Supervisor (licensed clinical social worker), Program Director (licensed marriage & family
therapist), Training Director (licensed psychologist), ED Partnership Coordinator/Clinical Supervisor
(licensed marriage & family therapist), and other licensed staff. Based on their review, the committee
determines service authorizations including frequency of treatment and modality/type of services, and the
match to client’s progress & clinical needs; feedback is provided to direct clinical staff members. Clinical
supervisors also monitor the treatment documentation of their supervisees; most staff meet weekly with
their clinical supervisors to review caseload with regard to intervention strategies, treatment plans &
progress, documentation, productivity, etc,

In addition to the program’s documentation review, the RAMS Quality Council conducts an annual
review of randomly selected charts to monitor adherence to documentation standards and protocols. The
review committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of
Clinical Services, and another council member (or designee). The council is also involved with the
PURQC Level 2 reviews, which are conducted quarterly. Feedback will be prov1ded dn'ectly to staff as
well as general summaries at staff meetings.

- C. Cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the
mental health systems, services, and providers have and utilize knowledge and skills that are culturaily
competent and compatible with the backgrounds of consumers and their families and communities, at
large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The
following is how RAMS monitors, enhances, and improves service quality:

¢ Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes weekly in-service trainings on
various aspects of cultural competency/humility and service delivery (including holistic &
complementary health practices, wellness and recovery principles), monthly case conferences,
and monthly clinical grand rounds. Trainings are from field experts on various clinical topics;
case conference is a platform for the practitioner to gain additional feedback regarding
intervention strategies, etc. Professional development is further supported by individual clinical
supervision (mostly weekly; some are monthly); supervisors and their supervisees’ caseload with
regard to intervention strategies, treatment plans & progress, documentation, etc. Furthermore,
RAMS annually holds an agency-wide cultural competency training. Training topics are
identified through various methods, primarily from direct service staff suggestions. and pertinent
community issues,
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e Ongoing review of treatment indicators is conducted by the Program Director (and reported to
executive management) on monthly basis; data collection and analysis of treatment engagement
(intake show rate; referral source; engagement after intake; number of admissions; treatment
discharge reasons; and service utilization review).

‘¢  RAMS maintains policies on Client Language Access to Services; Client Nondiscrimination and
Equal Access; and Welcoming and Access. For RAMS CYF Outpatient, the client’s preferred
language for services is noted at intake; during the case assignment process, the Program Director
(as possible) matches client with counselor by taking into consideration language, culture, and
provider expertise. '

& At least annually, aggregated demographic data of clientele and staff/providers is collected and
analyzed by management in order to continuously monitor and identify any enhancements
needed.

& Development of objectives based on cultural competency principles; progress on objectives are
reported by Program Director to executive management in monthly repott, as applicable. If the
projected progress has not been achieved for the given month, the Program Director identifies
barriers and develops a plan of action.

@ Strengthening and empowering the roles of consumers and their families by solicifing feedback
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction).

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community, Other retention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continuously
solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. The agency disseminates staff satisfaction surveys and Human
Resources conducts exit interviews with departing staff. All information is gathered and
management explores implementation, if deemed appropriate; this also informs the agency’s
strategic plan. *

2 RAMS Quality Council meets quarterly and is designed to advise on program quality assurance
and improvement activities; chaired by the RAMS Director of Operations, the membership
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff.
Programs may also present to this council to gain additional feedback on quality assurance
activities and improvement.

e To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of Directors
on a regular basis (approximately monthly) and provides an update on agency and programs’
activities and matters.

D. Satisfaction with services
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RAMS adheres to the BHS satisfaction survey protocols which include dissemination biannually. Results
of the survey are shared at staff meetings, reviewed by the RAMS Quality Council, and reported to
executive management. Furthermore, the program maintains a Youth Council, which meets monthly, and
provides feedback on program services. All satisfaction survey methods and feedback results are
compiled and reported to executive management along with assessment of suggestion implementation.
Anonymous feedback is also solicited through suggestions boxes in the two client waiting areas; the
Office Manager monitors the boxes and reports any feedback to the Program Director who also includes it
in the monthly report to executive management. On an annual to biannual basis, clients attend RAMS
Board of Directors meetings to share their experiences and provide feedback.

E. Timely completion and use of outcome data, including CANS
As described in the previous CQI sections, RAMS continuously utilizes available data to inform service
delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, upon receipt of
BHS-provided data and analysis reports, the Program Director along with RAMS executive management
review and analyze the information. Specifically, management reviews for trends and any significant

changes in overall rating scales. Analysis reports and findings are also shared in staff meetings and
program management/supervisors meetings. The analysis may also assist in identifying trainings needs.

9. Required Language:

Not Applicable.
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1. Identifiers:
Program Name: Wellness Centers Support & Training
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 4355 Geary Blvd.
City, State, ZIP: San Francisco, CA 94118

Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699

Fax: (415) 751-7336

Email Address: angelatang@ramsinc.org

Program Code: 3894-6

Wellness Centers are located at:

Academy of San Francisco (ASF) (94131)

Phillip and Sala Burton Academic High School (94134)
Downtown High School (94107)

Galileo Academy of Science & Technology High School (94109}
June Jordan High School (94112)

Abraham Lincoln High School (94116)

Lowell Alternative High School (94132)

Mission High School (94114)

Thurgood Marshall High School (94124)

John O’Connell Alternative High School (94110)
School of the Arts (94131)

SF International High School (94110)

Raoul Wallenberg High School (94115)

George Washington High School (94121)

Ida B. Wells High School (94117)

Independence High School (94122)

® ©® © ® ® @ e © © e ¢ © ¢ o @ ©°

2. Nature of Document

X Original ] Contract Amendment [] Internal Contract Revision

3. Goal Statement

To provide integrated behavioral health and case management services at 16 of the high school-based
Wellness Centers and intensive case management services to court-ordered youth on probation.
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4, Target Population .

The target population includes 16 SFUSD high schools (e.g. students & families; administrators &
teachers), focusing on students with behavioral health concerns. Additionally, RAMS serves Early and
Periodic Screening Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by
the SF community mental health system. All San Franciscans under the age 21 who are eligible to receive
the full scope of Medi-Cal services and meet medical necessity, but who are not currently receiving the
same mode] of mental health services and not receiving services through capitated intensive case
management services, i.e. Intensive Case Management, are ¢ligible for EPSDT services.

The SF TRACK (Treatment Recovery Accountability Collaboration Knowledge) serve youth at-risk or
already involved in juvenile justice, regardless of their school or court placement, and is a portable
intensive outpatient treatment program that serves qualified youth on probation.

5. Modality(ies)/Interventions (aka Activities)

Program Code: 38946

Units of Service (UOS) Deseription Units of Service (UOS) g;:::é) ?Ea[g
Case Management 10,000 Included
Mental Health Services 33,800 65
Medication Support 2,000 " Included
Crisis Intervention 2,400 Included
“Total UOS Delivered 48,200 o
... Total UDC Served : S 65.
For MHSA-funded services, below are the Activity Categories:

Units of Service (UOS) Description | Units of Service (UOS) g:;‘g'ﬁg
. Outreach and Promotion f - 80 750
Screening and Assessment 105 90
Mental Health Consultation . 183 150

Individual Therapeutic Services . 588 90
Group Therapeutic Services B 120 _ 40
Total UOS Delivered 1,676 o

6. Methodology

RAMS Wellness Centers program’s model and treatment modalities are based on a client-centered, youth-
focused, strength-based model with an inter-relational approach. As adolescent students present with a
wide scope of issues (e.g. mental health, substance use/abuse, diverse ages, ethnicity, sexuality, socio-
economic status), service provision must be comprehensive to assess and respond, while de-stigmatizing
therapy and establishing trust. In doing so, RAMS incorporates various culturally relevant evidence-based
practices (e.g. Motivational Interviewing, Stages of Change, Brief Intervention Sessions, Beyond Zero
Tolerance, Seeking Safety, Trauma-Focused Cognitive Behavioral Therapy, Mindfulness), in working
with adolescents. Student outcomes are: improved psychological well-being, positive engagement in
school, family & community, awareness & utilization of resources, and school capacity to support student
wellness.
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RAMS Wellness - SF TRACK, a multi-agency collaborative of clinical teams, offers a skills-based,
multi-phase, mobile, intensive outpatient treatment program for youth with co-occurring substance use
and mental health disorders. Services are provided to the youth and their families at home, school and in
the community using evidence informed practices based on Teen Intervene and Teen Matrix curriculums.
The partner agencies include Juvenile Probation, AIIM Higher, RAMS, OTTP, Special Programs for
Youth, CARC, and Urban Services YMCA. Student outcomes are: reduce recidivism, reduce substance
abuse, and increase academic success.

A. Outreach, recruitment, promotion, and advertisement as necessary,

Facilitated by RAMS staff and interns, outreach & educational activities for students, families, and
teachers are on various behavioral health issues (e.g. presentations at school meetings, participating in
parent meetings, Back to School Nights, and PTSA meetings); and collaborating with Wellness staff in
outreaching to students including general population as well as specific/targeted, hard to reach
communities (e.g. LGBTQ, Chinese, gang-involved) by conducting various activities such as
presentations (student orientation, classrooms, assemblies, and health fairs), contributing articles to the
Wellness Newsletter, participating in student clubs & associations (culture/interest-based and student
government), and other methods (e.g. connecting with Peer Resource, drop-in hours). Outreach is also to
those who may benefit from case management, who are dealing with trauma/grief & loss, or families with
limited resources.

Behavioral health outreach, awareness, promotion, and educational services are provided to the entire
student population, as requested by each school site. Outreach also includes trainings to staff & parents as
requested and in doing so, counselors also develop an outline for the presentation which is formatted so
that other sites can utilize it. RAMS also utilizes its social networking capability and advertises its
services, events and program highlights via RAMS blog, Facebook page, and Twitter,

B. Admission, enrollment and/or intake criteria and process where applicable.

For the Wellness Centers program, students are referred to Wellness Center services by school staff, i.e
teachers, academic counselors, deans, etc.; parents; or students themselves. Each student referred receives
an assessment, The program primarily utilizes an assessment tool based on the HEADSS model (Home,
Education/Employment, Activities, Drugs, Sexuality, and Safety) which identifies protective and risk
factors in each area. HEADSS is an adolescent-specific, developmentally appropriate psychosocial
interview method that structures questions so as to facilitate communication and to create an empathetic,
confidential, and respectful environment. RAMS assesses students for appropriateness of services
modality, frequency, and accessibility (location, schedule). RAMS provides services on-site at the
Wellness Centers as well as off-site by other community program providers (including RAMS Outpatient
Clinic). The type, frequency, and location (on- or off-site) of services are tailored to the client’s acuity &
risk, functional impairments, and clinical needs as well as accessibility to community resources (e.g.
family support, insurance coverage, ability to pay if needed).

For the SF TRACK program, students can be referred by probation officers, attorneys, public defenders,
judges, parents, schools, treatment providers etc. Each student receives a CANS assessment by SF-AIIM
Higher, a DPH provider that centralizes referrals, assessments and triaging to SF TRACK partners. Youth
must be ages 14-18, have ongoing issues with substance abuse, significant emotional and behavioral risks,
be at-risk for out-of-home placement and be capable of participating in program and treatment activities.

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequency and duration of service, strategies for
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service delivery, wrap-around services, residential bed capacity, etc. Include any
linkages/coordination with other agencies.

For the Weliness Centers Program, counselors are on-site from the beginning of the school day to 30
minutes after school. (8 am. — 4 p.m.). During a crisis, the Counselor may stay longer to assist with care
transition (e.g. Child Crisis), in consultation with the RAMS Director of Behavioral Health Services,
Clinical Supervisor and Wellness Center team. During school breaks, RAMS offers direct services
(counseling, case management, crisis intervention) at various locations (e.g., summer school, RAMS
Outpatient Clinic, and in the community).

The RAMS model of Wellness services’ treatment modalities & strategies include: multi-lingual and
multi-cultural behavioral health (mental health & substance abuse) assessment and individual & group
intervention (short, medium, & long-term counseling, collateral); crisis intervention; substance use/abuse
services (primary and secondary prevention and outpatient services); clinical case management and
service coordination & liaison (community providers, emergency support services); consultation;
outreach & educational activities for students & parents and teachers; and collaborating with Wellness
staff in outreaching to students including general population as well as specific/targeted, hard to reach-
communities. Furthermore, RAMS provides at least one ongoing behavioral health group at 12 of the 16
high school-based Wellness Centers, at minimum. Examples include, but are not limited to: Anger
Management, Life Skills, Mindfulness, 9th grade Transition group, Senior Transition group, etc. The
RAMS model focuses on short-term behavioral health counseling and case management services, with
longer durations to be assessed in consultation with RAMS supervisors and Wellness team. RAMS
Counselors work within the school-based Wellness team under the direction of the Wellness Coordinator
and RAMS supervisors.

For clients receiving EPSDT services, the Child and Adolescent Needs and Strengths (CANS) assessment
tool is used. The Counselor, in consultation with her/his Clinical Supervisor and/or Program Director,
determines clinical and treatment needs and planning (goal development) throughout the service delivery
process (informed by the assessment tool data) weighing risk factors that can prompt more immediate on-
site services with short term counseling (one to five sessions), medium length (six to 11 sessions), or long
term counseling (12 or more sessions, requires DSM diagnosis and potential decompensation). Case
reviews by the Clinical Supervisors and/or Program Director are conducted, at minimum, at edch service
interval (sixth session, 11 session, 20% session, etc.).

Referrals to off-site services are indicated when: -
e Students/family have private/public insurance that covers behavioral health services
e  Students referred for services at the end of the school year and/or about to graduate high school
e  Students requiring more than once a week counseling (e.g. high risk with suicidal/homicidal
ideation; psychosis, etc.) to be linked with a higher levels of care in the community
s  Students/families can connect with community services with little or no accessibility barriers

SE TRACK offers a skills-based, multi-phase, mobile, intensive cutpatient treatment program to youth
and their families at home, school and in the community. Each client is offered individual and family
therapy at locations that are flexible and portable to optimize successful engagement of clients and their
families. Case Management with schools and community services is also offered to enhance positive
connections in a client’s life.

D. Describe your program’s exit criteria and process, e.g. successful completion.

For the Wellness Centers Program, disposition of all cases are conducted in accordance to clinical
standards of care, in collaboration with the client and family (and other parties involved), and through
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providing follow-up and/or referral information/linkage. For clients with ongoing care, termination or
step-down process to less intensive treatment services begins when a child/youth has met all or majority
of the target goals in the Plan of Care, when his/her target symptoms have decreased or alleviated, and
he/she can function at his/her developmental expectation. Stressors are also considered whether the
child/youth may decompensate if service is terminated or stepped-down. Students may be referred for
other behavioral/mental health or case management services for short-term, early intervention, or
assessment only. RAMS counselors take part in ensuring that continuity of care takes place when students
transfer or graduate from high school.

SF TRACK participants must successfully complete a three phase process to successfully be exited from
treatment. Phase I includes Orientation, approximately 2-4 weeks focused on rappert, initial assessment,
building a recovery team. Phase 1 is Early Recovery, approximately 8-10 weeks that focuses on
increasing youth and family motivation in treatment as well as conflict resolution, psychoeducation and
communication skills for youth and their families. Phase I1I is Core Recovery, approximately 8-10 weeks,
focusing on relapse prevention skills, building interpersonal and regulation skills, and increasing
participation in adaptive activities as a way to replace negative behaviors and increase positive peer
influences.

E. Program staffing.
See BHS Appendix B,

RAMS Wellness Centers Program services are provided by: Behavioral Health Therapists/Counselors,
Clinical Case Managers, Trauma/Grief & Loss Group Counselor, six graduate school interns, and
volunteers. All staff/interns have a Clinical Supervisor and overall program oversight is the responsibility
of the Director of Behavioral Health Services/Program Director.

RAMS Wellness Centers Program maintains a school-based internship program; during FY 2018-19,
there are six graduate school interns (counseling) and six volunteer counselors who hold masters degrees
in a mental health discipline and are Marriage & Family Therapist Interns. All interns/volunteers are
providing behavioral health services on-site; each intern/volunteer is supported in their learning process,
receiving weekly clinical individual and group supervision, and didactic seminars. These internships are
unpaid positions.

SF TRACK is staffed by a Program Manager, one full time Senior Case Manager, and one full time
Clinical Case Manager, All participate in providing individual, and family therapy and case management
services.

F. Mental Health Services Act Programs

1. Consumer participation/engagement: Programs must identify how participants and/or their
families are engaged in the development, implementation and/or evaluation of programs. This
can include peer-employees, advisory committees, etc.

RAMS is committed to consumer involvement and community input in ali elements of program
operations, including planning, implementation, and evaluation. This process ensures quality
programming, increases effectiveness, and culturally competency. The best informant for the culturally
relevant curriculum & program development is the target population, themselves. Effective activities at
school-based programs that inform service delivery include: focus groups & meetings with students,
families, and school administrators & teachers to identify & address the school’s needs and best practices;
anonymous surveys; coordinate a Student Advisory Committee; and engage & foster relationships with
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consumer community at convenient & easily-accessible venues/platforms (e.g. staff development
trainings, PTSA meetings, “free periods,” hosted lunch hour events). All meeting outcomes, evaluations,
and reviews are reported to RAMS executive management along with any action plans (e.g. adjustment of
service strategies in consideration of cultural relevancy and school-based setting). Furthermore, the
RAMS Youth Council meets monthly during school year to provide continuous feedback of RAMS
service delivery to children and youth.

2. MHSA Vision: Providers have the attitudes, knowledge and skills needed to understand,
communicate with, and effectively serve people across cultures.

RAMS is recognized as a leader in providing culturally competent services (inclusive of providers having
the attitudes, knowledge, and skills needed to understand, communicate with, and effective serve people
across all cultures), and our programs’ breadth, depth, and extensiveness have afforded the agency with a
highly regarded reputation. It is an integral aspect for organizational and program development, planning,
polices & procedures, service implementation, staff recruitment & employment practices, and outreach &
referral. Furthermore, as demonstrated by its history and current diverse workforce, RAMS effectively
recruits, hires, and retains staff that appropriately reflects cultural and linguistic diversity of the client
population. The staff possesses the attitades, knowledge, and skills to understand, communicate with, and
effectively serve individuals across all culfures. When providing services to clients, providers consider all
cultural components of the individual including her/his immigration generation, level of acculturation,
accessibility of resources & support, and other factors (e.g. age, race/ethnicity, sexuality, socio-economic
status, academic needs, neighborhood/defined community, etc.). As such, service delivery is strengths-
based, adaptable & flexible, individual and group counseling is provided in the stadent(s)’s
primary/preferred language(s), and involves family participation (as appropriate).

RAMS Wellness capacity includes Spanish, Cantonese, Mandarin, Tagalog, Vietnamese, Tongan, Khmer,
Turkish, & Korean as well as can easily access the agency’s enhanced capacity of 30 langnages (Asian
languages, and Russian). As part of RAMS' efforts to support and further enhance the professional '
development of its staff (including effective engagement strategies), RAMS consistently coordinates for
various trainings such as: school-based program-specific trainings, weekly didactic trainings on culturally
specific issues, monthly children & youth case conferences, and weekly Wellness program case
conferences (only during summer). The RAMS Wellness program also retains a particular expert to
provide consultation and facilitate discussions on systemic, macro-level issues that impact the youth and
their community, Training topics are determined in various manners including a needs assessment/survey,
emerging issues of clients (e.g. internet addiction), evidenced-based models of care, staft meetings, and
feedback from direct service providers and clinical supervisors. In addition, there is an ongoing selection
of topics that are provided to ensure retention and enhancement of youth-focused strategies trainings (e.g:
intermediate level Motivational Interviewing). RAMS Wellness administrators also meet with Wellness
Initiative and School Health representatives monthly and discuss training topics and gaps in skills and
services to plan training not only for RAMS Wellness staff, but for Wellness Initiative and school
personnel.

7. Objectives and Measurements
A. Standard Objectives:

All applicable objectives, and descriptions of how objectives will be measured, are contamed in the BHS
document entitled BHS CYF Performance Objectives FY 18-19.

8. Continwous Quality Assurance and Improvement
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A. Achievement of contract performances objectives and productivity

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service providers
are informed about objectives and the required documentation related to the activities and treatment
outcomes; for example, staff are informed and prompted about recording client’s primary care provider at
case opening in Avatar. With regards to management monitoring, the Program Director reposts
progress/status towards each contract objective in the monthly report to executive management (including
Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has not
been achieved for the given month, the Program Director identifies barriers and develops a plan of action.
The data reported in the monthly report is collected in real time, with its methodology depending on the
type of information; for instance, the RAMS Information Technology/Billing Information Systems
(YT/BIS) department extracts data from the Avatar system to develop a report on units of service per
program code/reporting unit. In addition, the Program Director monitors treatment progress (level of
engagement after intake, level of accomplishing treatment goals/objectives), treatment discharge reasons,
and service utilization review. RAMS also conducts various random chart reviews to review adherence to
objectives as well as treatment documentation requirements.

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality. Client charts are reviewed by
clinical supervisors at 12 session (medium intensity) and 20 session (long term) for quality, thoroughness,
accuracy and appropriateness of continuation of services. Long-term cases are reviewed by clinical
supervisor and Director of Behavioral Health Services/Program Director, on at least, a quarterly basis.
RAMS maintains a system/procedure to ensure that majority of clients receive short-term interventions
and that clients receiving medium to long-term interventions are monitored. On-site services are generally
provided to those exhibiting high level of need and whose school attendance is conducive to regular
sessions. In addition, two internal audits of charting occur annually — one peer review and one conducted
by the director — to monitor compliance to legal and ethical standards of care.

In addition, on a regularly scheduled basis, clinical documentation is reviewed by the service utilization
committee (e.g. PURQC); based on their review, the committee determines service authorizations
including frequency of treatment and modality/type of services, and the match to client’s progress &
clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors also monitor the
treatment documentation of their supervisees; most staff meet weekly with their clinical supervisors to .
review caseload with regard to intervention strategies, treatment plans & progress, documentation,
productivity, etc. Psychiatry staff also conduct a peer chart review in which a sampling of charts are
reviewed with feedback. )

In addition to the program’s documentation review, the RAMS Quality Council conducts a review of
randomly selected charts to monitor adherence to documentation standards and protocols. The review
committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of Clinical
Services, and another council member (or designee). Feedback will be provided directly to staff as well as
general summaries at staff meetings.

C. Cultural Competency of staff and services
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RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the
mental health systems, services, and providers have and utilize knowledge and skills that are culturally
competent and compatible with the backgrounds of consumers and their families and communities, at
large. The agency uphoids the Culturally and Linguistically Appropriate Services (CLAS) standards The
following is.how RAMS monitors, enhances, and improves service quality:

s  Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes in-service trainings on various
aspects of cultural competency/humility and service delivery (including holistic &
complementary health practices, wellness and recovery principles) and case conferences.
Trainings are from field experts on various clinical topics; case conference is a platform for the
practitioner to gain additional feedback regarding intervention strategies, etc. Professional
development is further supported by individual clinical supervision; supervisors and their
supervisees’ caseload with regard to intervention strategies, treatment plans & progress,
documentation, etc. Furthermore, RAMS annuaily holds an agency-wide cultural competency
training. Training topics are identified through various methods, primarily from direct service
staff suggestions and pertinent community issues.

e - Ongoing review of treatment indicators is conducted by the Program Director (and reported to
executive management) on monthly basis; data collection and analysis of treatment engagement.

e Client’s preferred language for services is noted at intake; during the case assignment process, the
Program Director matches client with counselor by taking into consideration language, culture,
and provider expertise. RAMS also maintains policies on Client Language Access to Services;
Client Nondiscrimination and Equal Access; and Welcoming and Access.

o At least annually, aggregated demographic data of clientele and staff/providers is collected and
analyzed by management in order to continuously monitor and identify any enhancements
needed.

e Development of annual objectives based on cultural competency principles; progress on
objectives are reported by Program Director to executive management in monthly report, as
applicable. If the projected progress has not been achieved for the given month, the Program
Director identifies barriers and develops a plan of action.

e Strengthening and empowering the roles of consumers and their families by soliciting feedback
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction).

¢ RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community. Other retention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continuously
solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. The agency disseminates staff satisfaction surveys and Human
Resources conducts exit interviews with departing staff. All information is gathered and
management explores implementation, if deemed appropriate; this also informs the agency’s
strategic plan.

¢ RAMS Quality Council meets quarterly and is designed fo advise on program quality assurance
and improvement activities; chaired by the RAMS Director of Operations, the membership
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includes an administrator, director, clinical supervisor, peer counselor, and direct services staff.
Programs may also present to this council to gain additional feedback on quality assurance
activities and improvement.

e To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of Directors
on a regular basis (approximately monthly) and provides an update on agency and programs’
activities and matters. '

D. Satisfaction with services

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or
biannually. In addition, the program administers its own satisfaction survey, at case closure (for youth
seen for more than six sessions) which include questions around meeting treatment goals, life
improvement, and perspectives about counseling. Furthermore, the program conducts focus groups to
solicit feedback on services as well as administers satisfaction surveys to students and school staff, to
determine areas of strength and challenges to programming. Results of the satisfaction methods are shared
at staff meetings, reviewed by the RAMS Quality Council, and reported to executive management.
Furthermore, the agency maintains a Y outh Council, which meets monthly, and provides feedback on
program services. All satisfaction survey methods and feedback results are compiled and reported to
executive management along with assessment of suggestion implementation. On an annual to biannual
basis, clients attend RAMS Board of Directors meetings to share their experiences and provide feedback.

E. Timely completion and use of outcome data, including CANS
As described in the previous CQI sections, RAMS continuously utilizes available data to inform service
delivery to support positive treatinent outcomes. Furthermore, in regards to CANS data, upon receipt of
BHS-provided data and analysis reports, the Program Director along with RAMS executive management
review and analyze the information. Specifically, management reviews for trends and any significant
changes in overall rating scales. Analysis reports and findings are also shared in staff meetings and
program management/supervisors meetings. The analysis may al$o assist in identifying trainings needs.

9. Reguired Language:

Not Applicable.
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1. Identifiers:
Program Name: ECMHI-Fu Yau
Program Address: 1375 Mission Street
City, State, Zip: San Francisco, CA 94103
Telephone: (415) 689-5662
Fax: (415) 668-6388
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 4355 Geary Blvd.

City, State, ZIP: San Francisco, CA 94118

Person Completing this Narrative: Angela Tang, RAMS Director of Operations

Telephone: . (415) 800-0699
Fax: (415) 751-7336
Email Address: angelatang@ramsinc.org

Program Code: Not Applicable

2. Nature of Document

Xl Original [] Contract Amendment

3. Goal Statement

[] Internal Contract Revision

To prevent emotional disturbance and provide early intervention for San Francisco children (prenatal to five

years 0ld) and to improve their social and emotional well-being.

4. Target Population

Young children from prenatal to five years old, who are from low-income families, TANF and CalWORKs
recipients, with a special focus on new immigrants and refugees residing in San Francisco, and are underserved

- families of color in San Francisco.
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””” R o #of . #of . #of | Language Site o Consultant Consultant
Child Care S‘t‘?s, N Children . Classrooms | otaff Capacity Type | F undin _Name . Hours/Week
SR S e T = T ; —- e
Felton Martin Luther King Child Care 36 6 7 English/JTapanese | ECE | DCYF v Maki 8
amamoto
Kai Ming-Rainbow 41 3 12 English/Chinese | ECE || DCYF | DianaChu 6
Cross Cultural Western Addition 4 :
" Child Care (site is not receiving ECMHCI 18 1 4 English/Chinese | ECE | DCYF open
: network service} ) . ,
Nihonmachi Little Friends-Bush St. 90 2 19 | English/Japanese | ECE | DCYF Namie Ideura 6 »
Wah Mei - 80 5 12 | English/Chinese | ECE | DCYF | . uci-Chen 6 biweekly
iy v o7 ] “Lanny” Chao | _
ABC Preschool 35 2 10 English/Japanese | ECE | DCYF | Namie Ideura 6
SFUSD Gordon J. Lau 32 2 3 English/Chinese : ECE ‘ Li-Wen Cheng
CCCC Chinatown/North Beach 24 4 English/Chinese | ECE Diana Chu
Felton Leaming Center 75 3 9 English/Japanese | ECE | Namie Ideura 6
Wu Yee Home-based Chinatown 11 1 1 English/Chinese = ECE Kenny Le 2 per mo.
Wu Yee Home-based-Bay View 60 3 30 English/Spanish | ECE Raul Yepez 4 Permo
(2 groups) .
Cross Cultural Oscaryne Williams - 30 2 10 | Bnglish/Chinese « ECE | Tammy Yu 6
Center of Hope * .
Angela’s Children’s Center 42 3 20 English/Chinese + ECE i HSA Diana Chu 6
. Gum Moon Chinatown Resource Center 36 3 6 English/Chinese | ECE HSA | Janny Wong._ .10
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Chinatown Comml}mty Children’s Center- 60 2 6 English/Chinese | ECE | HSA | Larissa Tam 6
Chinatown
- ‘ ‘ - i . : On-call per
Cross Cultural Cleo Wallace Child Care 18 4 16 English/Chinese | ECE HSA Tammy Yu site’s request
Wu Yee New Generations 64 18 English/Chinese | ECE | HSA | Roy Cheng ' 6
Wu Yee Early Head Start 831 Broadway | 26 4 12 | Englisi/Chinese | BCE| HSA | . oor¢hen 6
, e ‘ Lanny” Chao
Felton Sojourner Truth 30 2 10 English/Japanese | ECE HSA v Maki 6
‘ amamoto
Wu Yee FCC Yi Li 3 1 T2 English/Chinese | FCC | HSA | LarissaTam | 2 permo.
Wu Yee FCC Xiao Ling 14 1 2 English/Chinese | FCC{ HSA KennyLe | 2 permo.
Wu Yee FCC Siu Kam Cheung 6 i 2 English/Chinese | FCC HSA Roy Cheung 2 per mo.
Wu Yee FCC Qiu Mei Li 12 1 2 English/Chinese | FCC | HSA Tammy Yu | 2 permo.
Wu Yee FCC Yi Hong Mai 8 1 2 _ English/Chinese | FCC HSA Janny Wong 2 per mo.
Wu Yee FCC Xiao Xia Zhen 8 1 2 English/Chinese | FCC | HSA Hﬁ,’i‘g’;‘* 2 per mo.
Wu Yee FCC Lillian Cai 6 1 2 English/ Chinese | FCC | HSA Jamiy Wong 2 per mo.
Wu Yee FCC Xiao Li Chen 6 I 2 English/Chinese | FCC | HSA Larissa Tam 2 per mo,
FCC AnnieLiu . 6 1 2 English/Chinese | FCC HSA Diana Chu 2 permo.
FCC Ying Jun Ging 12 1 3 English/Chinese ‘| FCC HSA | Roy Cheung 2 permo, .
_ Wu Yee Head Start OMI 40 3 12 English/Chinese | ECE HSA Larissa Tam 6
Wu Yee Head Start West Side 30. 2 "6 | English/Chinese | ECE HSA | Namie Ideura 6. .
SFUSD Commodore-Stockton 120 5 20 English/Chinese | ECE HSA Kemny Le 6 biweekly
SFUSD Noriega 140 7 30 English/Chinese | ECE | HSA Kenny Le 6 biweekly
SFUSD Tule Elk Park (+TK) 96 6 24 English/Chinese | ECE HSA Tammy Yu 6
Telegraph Hill Neighborhood Center - 99 5 25 English/Chinese | ECE PFA Diana Chu 6
SFUSD Excelsior @ Guadelupe 60 3 20 | English/Chinese | ECE | PFA Hﬁ;“;ﬁgle 6
'SFUSD Jefferson 82 2 11 | Englis/Chinese | ECE | PFA | Namie ldeura 6
Chibi Chan 56 3 12 | English/Tapanese | ECE | PFA | Li-Wen Cheng | 6 biweckly
Chibi Chan Too English/Tapanese | ECE | PFA | Li-Wen Cheng | 6 biweekly
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SFUSD Tenderloin - 24 2 12 English/Japanese - ECE PFA Aya Sato 6
~ Glide Child Care Center 49 2 12 | English/Tagalog = ECE | PFA AyaSato 6
Kai Ming Broadway 56 3 12 English/Chinese | ECE | PFA Janny Wong 6.
Kai Ming Geary 60 2 10 | Bnglish/Chinese | ECE | PFA H%nggzle 6
Kai Ming North Beach 40 2 8 EBnglish/Chinese | ECE f PFA | Li-Wen Cheng = 6
Kai Ming Powell 20 1 5 English/Chinese | ECE PFA | Janny Wong | 6
Kai Ming Richmond 30 2 8 English/Chinese | ECE PFA | Larissa Tam . ' 6
Kai Ming St. Luke’s 60 3 10 English/Chinese | ECE PEA | Tammy Yu 6
Kai Ming Sunset 44 2 8 English/Japanese | ECE PFA Larissa Tam 6
WuYee Head Start Cadillac 40 2 8 English/Japanese | ECE | PFA Aya Sato 6
SFUSD Argonne 82 4 12 English/Japanese | ECE | PFA Namieldewra | 6
SFUSD ER. Taylor 80 4 5 | English/Chinese | ECE | PFA Harmonie 6
SFUSD Grattan 40 2 10 | English/apanese | ECE | PFA | Li-Wen Cheng | 6
The Family School Mission/ . . ’ -
Bernal Heights 48 3 | 12 Engl1sh/Spamsh ECE» , PFAv i Raul Yepez 6 |
True Sunshine 44 2 11 | English/Chinese | ECE | PFA | KemnyLe | 6hiweekly
Wu Yee Generations 36 1 8 English/Chinese | ECE © PFA Roy Cheung 6
Wu Yee Lok Yuen 40 2 10 | English/Chinese | ECE PFA | Kemnyle 6
Wu Yee Tenderloin , . . : .
GoldenGate 177 32 2 0 English/Spanish  BCE PFA Raul Yepez 6
L. . R . 3 hurs per mo./
» Training Instltufe PFA | Li-Wen Cheng Five MEC
Gum Moon 24 1 6 | English/Chinese | FRC | SRI | RoyCheung 6
Richmond Family Support Center : ;
Glide Family Resource Center 30 1 6 English/Chinese | FRC SRI Aya Sato 6
Wu Yee Joy Lok 30 1 15 English/Chinese | FRC' | SRI | "KemnyLe | 6biweekly
___Potrero Hill Family Resource Center 30 : 1 5 English/Chinese | FRC | SRI _ | RoyCheung | 2 permo.
' Sunset Family Resource Center : Harmonie
(aka Asian Family Support Center — 30 2 5 English/Chinese | FRC || MHSA Wong/Juei 6 for each site
Sunset and Sunset Beacon ong/Juei-
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" Chen “Lanny”
Chao

Tammy Yu and

FCCQN Group ‘ ] 63 English/Chinese | FCC | MHSA Larissa Tam
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5. Medality(ies)/Interventions

Fu Yau Project establishes a Site Agreement with each respective site served (child care, family resource
centers, etc. at the beginning of each fiscal or academic year, whichever is most appropriate. Each Site
Agreement includes the following information:

Site information to which the Site Agreement applies

The term of the Site Agreement

Number of on-site consultation hours per week

Agreed upon services that the consultand will provide

Agreed upon client/site roles and responsibilities

Agreed upon day and time for regular group consultation meeting

Schedule of planned review of Site Agreement dociument

Signature lines for Consultant, Site Director/Manager, Contractor Program/Project Director

&

@ B @ 8w & & @

Once the Site Agreement is completed and signed by all parties, a copy of the document is sent to the
BHS ECMHCI Program Director no later than November 15. ‘

Modalities:
s Consultarion - Individual; Discussions with a staff member on an individual basis about a child or a
. group of children, including possible strategies for intervention. It can also include discussions with a
staff member on an individual basis about mental health and child development in general.

o Consultation - Group: Talking/working with a group of three or more providers at the same time
about their interactions with a particular child, group of children and/or families.

o Classroom/Child QObservation: Observing a child or group of children within a defined setting to
inform consultation services to teachers/staff/parents.

e Staff Training, Providing formal and informal trainings to a group of three or more staff at a site.
Trainings may be site specific, or for an entire child care organization with multiple sites.

o Parent Training Support Group: Providing structured, formal training to a group of three or more
parents on a specific topic. Can also include leading a parent support group or a parenting workshop
series such as Triple P.

e  Early Referral Linkage, Includes linkage of children and families to additional community resources
such as SFUSD Special Education Dept. or Golden Gate Regional Center.

¢ Consultant Training/Supervision: Ongoing supervision of consultants both individually and in
groups, as well as a variety of trainings offered to consultanis as a whole or through individual
contractors

e Evalyation: Activities conducted to assess the progress of any agency towards meeting the stated
goals and objectives for the Early Childhood Consultation Initiative. Can also include time spent
complying with the BHS-initiated evaluation efforts.

e  Systems work: Participating on other coordination efforts/teams fo expand the capacity of providers
who work with young children and their parents to prevent, recognize, and manage the mental health
and behavioral issues in children 0 — 5, enhance the development of inclusive practices in early care
and education sites, and continucus guality improvement. This includes being a participating member
of the Transdisciplinary teams that are part of the Center for Inclusive Barly Education, coaching and
consultant collaborative meetings, 8F Quality Partnership meetings, etc.

s Early Intervention Services — Individual: Activities directed to a child, parent, or caregiver that are
not Mental Health Services. Activities may include, but are not limited individual child interventions
such as shadowing or 1:1 support, meetings with parents/caregivers to discuss their concerns about
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their child’s development and/or to explore parenting practices that could be used at home,
developmental screening and/or assessment, and referrals to other agencies. These services are
intended for children who have social or emotional problems that place them at risk for expulsion.

o Early Intervention Services — Group: Conducting therapeutic playgroups/play therapy/socialization
groups involving at least three children. Groups are intended to teach children social skills such as
sharing and communicating effectively, affect regulation, and improve their ability to cooperate with
peers and adults. Groups will be led by a mental health consultant, and/or a staff member from the
site, if necessary and possible. Interventions are informed by the Ages and Stages Questionnaire
(ASQ) or the Ages and Stages Questionnaire-Social Emotional (ASQ-SE). Service will only be
delivered after parents/guardians have given their written consent and after consultation with staff at
the site. ’

e  Mental Health Services-Individual/Family: Therapeutic services for individual children and/or their
family. Services are intended to address the mental health needs of children who need more support
than what is offered through Early Intervention Services. Treatment is based on the child’s diagnosis
and focuses on symptom reduction to improve functioning. Family therapy will include the identified
child. An assessment and Plan of Care, which will describe the goals and interventions and will be
completed to inform treatment. Parents/guardians will also be involved in the consultation process
when this intensity of service is being considered. Parent/guardian consent will be needed prior to the
start of services. v

o Mental Health Services-Group: Group therapeutic service that focuses on reducing the symptoms of a
diagnosable mental health problem, which is impairing their functioning. The group modality will be
used for those children whose mental health concerns would be improved through the experience of
interacting with peers who may have similar concerns. An assessment and Plan of Care, which will
describe the goals and interventions, will be completed to inform treatment. Parents/guardians will
also be involved in the consultation process when this intensity of service is being considered.
Parent/guardian consent will be needed prior 1o the start of services.

Units of Service (UOS) Units of Service (UOS) Unduplicated
Description minutes Clients (UDC)
Case Management

» ‘ 9,666 inclusive
Mental Health Services .

7 , 234,334 ; 960
Medication Support
42,461 oo inclusive

Crisis Intervention _ 1,020 .. inclusive
Total UQS Delivered 287,481 " : =
Fotal VDG Served S e e e

6. Methodology
A. Outreach, recruitment, promotion, and advertisement as necessary.

Fu Yau Project currently has Site Agreements with several large, state and federally funded child-care
organizations (e.g. Head Start and San Francisco Unified School District). Fu Yau (FY) also works with
community-based, non-profits such as Glide Child Care Center and Gum Moon Asian Women Resource
Center/Asian Family Support Center. FY’s reputation is well known throughout the city so requests for
consultation are often the result of word-of-mouth. Providers also respond to program/project brochures,
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which are distributed at various community outreach events aftended by Fu Yau Consultants. The Project
also participate in functions, such as conferences and trainings that allow the team the opportunity to
discuss services and the mental health needs of children ages 0-5 with other professionals in the childcare
& mental health fields, and the community at large.

B. Admission, enrollment and/or intake criteria and process where applicable.

The Fu Yau Project exclusively collaborates with assigned childcare centers, family childcare providers,
and family resource centers. Fu Yau utilizes the internal referral process of the childcare providers when
specific families or children need consultation services. Additionally, as a result of clinical observation by
Fu Yau Consultants and in consulfation with childcare providers, as indicated, families are approached to
discuss the outcome of the observation/consultation and are offered services to address the identified
needs. Before intensive consultation about individual cases begins, the program requires that the child’s
legal guardian complete a consent form, as well as the sites’ in-house consent forms.

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequency and duration of service, strategies for
service delivery, wrap-around services, residential bed capacity, etc. Include any
linkages/coordination with other agencies.

Consultation Services for Sites involve:
& Weekly or biweekly on-site observation and consultation to program
e  Observation and consultation on specific, individual children as requested and needed
e In-services training to child care or family resource center staff
e  Special events such as staff retreat and/or all day training for child care or family resource center
staff as requested and needed
e Case consultation, crisis intervention, mental health intervention, referral and case management
of specific children and families
e Consultants provide services during the operating hours of childcare or family resource center
sites, usually 4 to 8 hours per week or biweekly between 8 a.m. to 6 p.m., Monday through Friday

Family Involvement — The families are invited to participate in the program through parenting classes.
Details are as follows:

e Parenting classes in Chinese, Spanish, Japanese, and/or English are offered at each site. Topics
may include, but are not limited to: child development, discipline, promoting a child’s self-
esteem, stress management, resources for families, child abuse/domestic violence prevention,
dealing with extended families, parent/child relationship, and raising bicultural children.

o Parenting classes usually take place in the early evenings so that the working parents may
participate after work: Childcare and refreshments are usually provided.

e Parent support groups usually follow the series of parenting classes, as parents develop a trusting
relationship with each other and with the consultant. The frequency of the groups may be from
once a week to once a month, depending on the parents’ needs.

e Parent Advisory Committee meetings guide us in effectively targeting the concerns and problems
of the community. These meetings take place four times a year, on Saturday mornings at
Chinatown Child Development Center (CCDC) in Chinatown or at Fu Yau’s office, whichever is
the most centralized and convenient place for parents to gather. These meetings include one
representative from each center and family childcare provider.

e Fu Yau Family Activities are organized at least once a year to provide an opportumty for psycho-
education, discuss parenting issues, and support.
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Fu Yau Parenting Group may be offered, and can meet bimonthly, to discuss parenting issues that
related to the socio-emotional well-being of the parents’ children. The group is co-facilitated and
serves as a forum for parents who benefit from peer support and education. The facilitators offer
parenting information and psycho-education.

Direct Services are also provided, which include, but are not limited to:

L}

Crisis intervention, mental health intervention, referral & linkage to long-term services at
community agencies (SFUSD Special Education, Regional Center, Support Center for Families of
Children with Disabilities, health and mental health agencies, etc.) for children and families.
Most services are delivered at the childcare sites. However, some linkage services may be
delivered in the community, and mental health services may be delivered either on-site, or at
RAMS, depending on the private space available at childcare sites.

Integrated play therapy groups, with a mixed group of three to 10 children, who have identified
mental health issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other “typically”
developing children. These groups usually take place in the classroom during small group time or
free play time, and last about six to 12 weeks. The size of the group and length of time for the
session depends on the issues of the children as well as the program needs,

Parent/Child play therapy groups, with identified children and their parents, are facilitated by the
on-site Fu Yau Consultant and a childcare staff member. This group is a combination of parenting
class and children’s play therapy group. Parents and children are encouraged to play together with
planned activities. Socialization skills and parenting skills are modeled on the spot by the meiital
health consultant. The size of the group is not more than six to eight pairs in order to maximize
the effectiveness of the consultation. This group usually takes place in the late afternoon at the
childecare site, to accommodate parents’ work schedules.

Child play treatment groups, with children with identified mental health issues. This group may
last for most of the school year duration or be ongoing, involving two to six children who may
have behavioral/social emotional concerns/difficulties. This group takes place on-site in the
morning or early afternoon, during children’s regular playtime.

Psychiatry services and/or consultation, as needed.

Services for Family Childcare Providers include, but are not limited to:

1.
2.
3.

D.

Monthly psycho-education/support group meeting for providers with several neighborhoods
Weekly, monthly, or as needed visits and consultation with family child care providers
Monthly support/education meetings for parents/families of children who attend Wn Yee home-
based and Head Start program

Describe your program’s exit criteria and process, e.g. successful completion.

Site providers (staff/administrators) and Fu Yau Consultants, with support as needed from the Director of
Fu Yau Project meet at least once a year to assess/evaluate the mental health consultation needs of each
site. In each of these meetings, the site administrators may choose to refocus the services and/or request to
change the intensity of consultation activities. For example, at a particular site, an administrator may
choose to move from almost exclusively receiving direct individual/group services to more
staff/programmatic consultation or to more work with parents in the form of workshops or trainings.
Termination of consultation services will be done after extensive discussion with the site’s director, Fu
Yau Director, and the ECMHCI Coordinator.

E.

Program staffing,
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See BHS Appendix B.

F. For Indirect Services: Describe how your program will deliver the purchased services.
No indirect services are provided.
7. Objectives and Measurements

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS CYF Performance Objectives FY 18-19.

8. Continuous Quality Improvement
A. Achievement of contract performance objectives

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service providers
are informed about objectives and the required documentation related to the activities and treatment
outcomes; for example, staff are informed and prompted about recording client’s primary care provider at
case opening. With regards to management monitoring, the Program Director reports progress/status
towards each contract objective in the monthly report to executive management (including Deputy
Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has not been
achieved for the given month, the Program Director identifies barriers and develops a plan of action. The
data reported in the monthly report is on-goingly collected, with its methodology depending on the type
of information. In addition, the Program Director monitors service/treatment progress (level of
engagement after intake, level of accomplishing treatment goals/objectives), service discharge reasons,
and service utilization review. RAMS also conducts various random chart reviews to review adherence to
objectives as well as documentation requirements.

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality. Clinical supervisors monitor
the treatment documentation of their supervisees; most staff meet weekly with their clinical supervisors to
review caseload with regard to intervention strategies, treatment plans & progress, documentation,
productivity, etc, Staff also participate in a bi-annual peer review of documentation. Each staff person
receives written feedback about issues such as chart order, legibility of documentation, adherence to
timelines for completing various documentation tasks, and consistency between assessment and service
plan. The Program Director and clinical supervisor(s) will ensure that corrections are made and additional
trainings are offered to staff, if needed.

In addition to the program’s documentation review, the RAMS Quality Council conducts an annual
review of randomly selected charts to monitor adherence to documentation standards and protocols. The
review committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of
Clinical Services, and another council member (or designee). Feedback will be provided directly to staff
as well as general summaries at staff meetings.

C. Cultural competency of staff and services )
RAMS philosophy of care reflects values that recovery & rehabilitation are more likely to occur where
the mental health systems, services, and providers have and utilize knowledge and skills that are
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culturally competent and compatible with the backgrounds of consumers and their families and
communities at large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS)
standards. The following is how RAMS monitors, enhances, and improves service quality:

e Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes weekly in-service trainings on
various aspects of cultural competency/humility and service delivery (including holistic &
complementary health practices, wellness and recovery principles) and case conferences.
Trainings are from field experts on various clinical topics; case conference is a platform for the
practitioner to gain additional feedback regarding intervention strategies, etc. Professional
development is further supported by individual clinical supervision; supervisors and their
supervisees’ caseload with regard to intervention strategies, treatment plans & progress,
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency
training. Training topics are identified through various methods, primarily from direct service
staff snggestions and pertinent community issues.

¢ Ongoing review of service indicators is conducted by the Program Director (and reported to
executive management) on monthly basis; data collection and analysis of treatment engagement.

e Site/Client’s preferred language for services is noted at initial meeting; during the site/case
assigniment process, the Program Director matches site/client with counselor by taking into
consideration language, culture, and provider expertise. RAMS also maintains policies on Client
Language Access to Services; Client Nondiscrimination and Equal Access; and Welcoming and
Access.

e At least annually, aggregated demographic data of clientele and staff/providers is collected and
analyzed by management in order to continuously monitor and identify any enhancements
needed.

e Development of objectives based on cultural competency principles; progress on objectives are
reported by Program Director to execntive management in monthly report, as applicable. If the
projected progress has not been achieved for the given month, the Program Director identifies
barriers and develops a plan of action. '

e Strengthening and empowering the roles of consumers and their families by soliciting feedback
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction).

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community. Other retention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continuously
solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. The agency disseminates staff satisfaction surveys and Human

-Resources conducts exit interviews with departing staff. All information is gathered and
management explores implementation, if deemed appropriate; this informs the agency’s strategic
plan,

e RAMS Quality Council meets quarterly and is designed to advise on program quality assurance
and improvement activities; chaired by the RAMS Director of Operations, the membership
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includes an administrator, director, clinical supervisor, peer counselor, and direct services staff.
Programs may also present to this council to gain additional feedback on quality assurance
activities and improvement.

e To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of Directors
on a regular basis (approximately monthly) and provides an update on agency and programs’
activities and matters.

D. Satisfaction with services

RAMS adheres to the ECMHCI satisfaction survey protocols which include dissemination annually or
biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Couneil,
and reported to executive management. The program maintains a Parent Advisory Meeting (meets at least
quarterly) to solicit feedback and support from parents/guardians, Parents are also directly involved in the
development of program activities that target the entire parent population of sites covered by Fu Yau
Project, share information about the needs of the sites they represent, and then they take what is learned
from the meeting back to their sites to assist with the improvement of child care/FRC services. All
satisfaction survey methods and feedback results are compiled and reported to executive management
along with assessment of suggestion implementation, On an anaual to biannual basis, clients attend
RAMS Board of Directors meetings to share their experiences and provide feedback.

E. Timely completion and use of outcome data

As described in the previous CQI sections, RAMS continuously utilizes available data to inform service
delivery to support positive service/treatment outcomes. Specifically, the data and other available analysis
reports are reviewed and analyzed by the Program Director along with RAMS executive management.
Management reviews for trends and any significant changes in overall rating scales. Analysis reports and
findings are also shared in staff meetings and program management/supervisors meetings. The analysis
may also assist in identifying trainings needs.

9. Additional Required Language

A. For BHS CYF SOC ECMHCT: Contractor will adhere to all stipulated BHS requirements for the
completion of Site Agreements for each assigned program site and/or service setting. Contractor
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the BHS ECMHCI System of Care Program Manager and
RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety
of circumstances. Any such changes will be coordinated between the contractor and the BHS
ECMHCI SOC Program Manager and will not necessitate a modification to the Appendix A
target population table. Contractor is responsible for assigning mental health consultants to all
program sites and for notifying the BHS ECMHCI System of Care Program Manager of any
changes.
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Appendix B

Calculation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Confract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 3.3, COMPENSATION, of this
Agreement. ‘

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner, For
the purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mean all those appendices which include General Fund monies.

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates);

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph
shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

(2) Cost Reimbursement {Monthly Reimbursement for Actual Expenditures within Budiet):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form
acceptable to the Contract Administrator, by the fifteenth (15) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. "All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoivcev
(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during thls
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement.

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Parties.”
D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S

Department of Public Health of an inveice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Page 1 of 3 Original
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Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed $446,820 (25%) of the General Fund and Prop 63 portion of the CONTRACTOR’S allocation for the
applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Inveice
A. Program Budgets are listed below and are attached hereto.
Budget Summary

Appendix B-1a Children Outpatient

Appendix B-1b Children Outpatient SD

Appendix B-2 Children Managed Care Outpatient
Appendix B-3a Children-Wellness Center Mental Health
Appendix B-3b Children-Wellness Center Substance Abuse
Appendix B-3¢ MHSA PEI School — Based Wellness
Appendix B-4 ECMHCI (Fu Yau) Project

- B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30® day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources
of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nine Million Six Bundred

Seventy Nine Thousand Two Hundred Five Dollars ($9,679,205) for the period of July 1, 2018 through June 30,
2020.

CONTRACTOR understands that, of this maximum dollar obligation, $1,037,058 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health, CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controlier.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITYs allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

Page 2 of 3 Original



Appendix B
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: 7/1/18

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount
to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as
follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.

Tuly 1, 2018 through June 30, 2019 3 4,267,727
July 1, 2019 through Jwne 30,2020 o 43
Subtofal - July 1, 2018 through June 30,2020  § 8,642,147
Contingency $ 1,037,058
TGTAL - July 1"'2(’)18 thr&ugi? Juné 30, 2620 | S o 9,679,205

CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these needed
adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such reimbursement
is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly. In no event will
CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there first being a
modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement.

To provide for continuity of services while a new agreement was developed, the Department of Public Health
established a contract with Richmond Area Muiti Services, Inc for the same services and for a contract term which partially
overlaps the term of this new agreement. The existing contract shall be superseded by this new agreement, effective the first
day of the month following the date upon which the Controller’s Office certifies as to the availability of funds for this new
agreement.

3. Services of Attorneys

No invoices for Services provided by law firms or attorneys, including; without limitation, as subcontractors of
Contractor, will be paid unless the provider received advance written approval from the City Attorney.

4, State or Federal Medi-Cal Revenues

A. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should
CONTRACTOR fail to expend budgeted Medi-Cal revennes herein, the CITY’S maximum dollar obligation to
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be determined
based on actual services and actual costs, subject to the total compensation amount shown in this Agreement.”

5. Reports and Services

No costs or charges shall be incurred under this Agreement nor shall any payments become due to CONTRACTOR
until reports, SERVICES, or both, required under this Agreement are received from CONTRACTOR and approved by the
DIRECTOR as being in accordance with this Agreement. CITY may withhold payment to CONTRACTOR in any instance in
which CONTRACTOR has failed or refused to satisfy any material obligation provided for under this Agreement. ‘
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Appendix B «DPH 1: Departmant af Publlc Health Contract Budget Summary

DHGS Legat Enfity Number (MH) 00343

_dof2

EIIS MERTAL HEALTH FUNDIN

URCES

{MH FED.SDMC FFP (50%) CYF . -

Summary Page
DHCS Legal Ent|ty Name (MHYContractor Mame (SA) Richmond Area Mulh-Semces, inc. Fiscal Year  2018-2019
. Contract CMS # 1000010839 o Funding Notification Date 01/29/19
Contract Appendrx Number|: B-1a B—1b B-2 B-# B-# ] B-#
Provider Number|: 3894 3894 3894 . :
0 ; Children
Children Children Managed Care
Program Name(s)|:._Quipatient Outpatient SD |- Outpatient )
Program Code(s) |-~ 35947 3894STr |, B8GAMIC L . op o B to B-2
[ _— Funding Tﬁi‘m ('nmfddlyy_- mm/dd/yy) 07/01/18-06/30/18} 07/01/18-08/30/18 | 7118061307181
IFONDINGUSES © L . ol e
Salanes 3 494,839 | ¥ i3 96,476 |
Employee Benefits| § 158,348 | § 79,6358 16,890 3 254,872
Subtctal Salaries & Employee Benefits| § 653,187 1 § 328,492:1'% 69,670 | $ $ - 1% 1,051,348
Operating Expenses| § 64,4331 % 32,403 $ 10,101 | e $° 108,837
LCapital Expénses|: - [ e . 1 . N ) =
Subtotal Direct Expenses|'$ 717,620: % 360,805 % 78,771 1§ . $ -4 $ 1,158,285 |,
Indiract Expenses|' $ 86,1141 § 43,308 9,573 ) 18 138,085 |
. Indirect % |: 12.0% o 12.0% 12.0% _0.0% : 0.0% .-0.0% 12.0%
TOTAL FUNDING USES $ 803,734 § $ 89,344 $ o $ <16 77,207,281 ]
Employee Fringe Benefits %! See Next Page

415,273

404,203

..2868,495.1 g
MH STATE CYF 2011 PSR-EPSDT $ 183,566 1 $ $ 205,441
MH Fed SDMC FFP (50%) Managed Care. $ 4,200 $ 4,200
MH STATE 2011 PSR Managed Care o . - $ 55,800 $ 55,800
MH MHSA {PEN : $ 53,854 : 53,854
iMH STATE CYF 1991 Reslignment ¢ 91,148 | § 106,252 | 197,388

MH CYF COUNTY General Fund N 1425261 § 93,445 | § 29.344 b 285,315 ¢

‘MH CYF COUNTY General Fund (ERMHS) “§ 100,000 ] b O T "$ 100,000

" TOTAL BHS MENTAL ﬂEAL’n‘i FU&D(NG SOURCES | §° 803,734:| $ $ 3

7,297,281 |

OTHER DPH FUNDING SDURCES

TOTAL BHS SUBSTANGE ABUSE EUNDING SOURGES

TOTAL OTHER DPH FUNDING SQURCES

TOTAL DPH FUNDING SOURCES
HOR-DPH FUNDING SOURCES

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SQURCES (DPH AND

NON-DPH)

$ 803,734 | § -

404,203

3 89,344

1,207,281

Prepared By

Angela Tang. Director of Operatlcr

Phone Number

#415:800-0699

Document Date: 7/1/18




Document Date: 7/1/18

Appendix B - DPH 1: Departmert of Public Health Contract Budgst Sumrmary

Fmdinngm(mmldd/yy mm!dd )

07/01/18-08/30/18

SUBTOTAL

DHCS Legal Enfity Numbar (MH) 00343 Summary Pang 20f2
DHCS Legal Entity Name (MHYContractor Name (SA) Richmond Area Mulh-Servxces Inc. Fiscal Year ~ 2018-2018
Contract CMS # 1000010839~ Fundiny Notlification Date 01/20/19
""" Contract Appendix Numberi ~  "B-3a .B-3b B-3c B4
Provider Number: 3894 388915 3894 3884
Children- High Quality
Children- Wellness Center] MHSA PEL-~ Childcare
Wellness Center|  Substence School-Based Initiative
Program Name(s)] Mental Health Abuse Wellness {Fu Yau} ; "
Program Code{s)] 3884k | 38048 3894 3894 B.3t0 B-4 BitoB-5
07/01/1&06/30/19 QTN BORNIHE O B08/30/19 TLEAL

BHE !&EFITAL HEM.TH' FUND%NG BOURCES

1,678,338 -

309,537 5.

4,288,210 |

FURDING USES : 2 ! -
Salaﬁes 3 1,102,859 p: 203401 b 213,854 1 % 825,488 2,345,682 1 & 3,942,158
Employee Benefits| $ 330,858 61,0204 § 64,186 247,640 5 703,705 958,577
Subtota Salarles & Employes Boneflts 1433717 | § 264,421 278,140 1 1,073,108 3,049,357 1 § 4,100,735
Ornerating Expenses| $ 64,799 11,951: 9,001 77.080 ] 162,831 1 269,768
Capital Expenses ; $ .
tal Direct Exp $ 1,498,516 9 276,372 § 287,141 1 § 1,150,188 $ 3,212,218.: % 4,370,503
Indirec] Expenses| $ 179,822 1 §.. 3316518 . $ . .....138022 $ 385,468 1:% 524,461
S indirect %1 12.0% 12.0% 12.0% .. 32.0% 12.0% ..
TOTAL FuNDlNG USES $ 3,597,684 1% 4,894,965

Employve

KNS

R FED SOMC FEP (B0%YCYF § 87,500 87,500 502,773 |
MH STATE CYF 2011 PSR-EPSDT 84,750 |. 84.750 280,191
MH WO HSA DMSF.CH DHS Childcare - 3 350,999 350,999 350,908
{{ME WO DCYE MH High School 1,246,782 i 1,246.782 1246782 |
MH WO DCYF Child Care S $ 158,712 158,712 | 712’
MH WO HSA MH ECE/PFA - $ 629,323 629,323
MH WO CFC School Readiness - & 102,741 102,741 102,741 |
MH WO DCYF Violence Prevention 67.000 67,000 67,000
MH Fed SDMC FFP (50%) Managed Care ] o : - 4,200
MH STATE 2011 PSR Mansued Care < $ - - 55,800
MH MHSA (FEI} - R 32158818 . 42603, 364,202 418,056
MH MHSA (C35}- 143572 : - 143,572 143,572
MH STATE CYF 1991 Realignment -1s - - 197,398
MH CYF COUNTY General Fund N 17.564 $ - 17,564 282879
MH CYE COUNTY General Fund {ERMHS] 3 - i% - . - 100,000
MH CYF COUNTY WO CODB . 31470) C 1% 3832] ~ 35002.1% 35,002
TOTAL BHS MENTAL HEALTH FUNDING souncss 1,678,338 | § -8 321,5981%. 1,288,210, 3,288,147 | § 4,585,428
SA COUNTY - General Fund. 173,166 | 173.166.18 .~ 173,186.|
SA WO - DCYF Weliness Centers . 103,371 103,371 | § 103371}
IDCYE Joint Viclence Prevention !nmatwa Work Order 33,000 33,000 33,000
I I S
“1$ -
. - TS
1 TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES $ -1$ 309,537 | § -3 o § 208,537 | § 309,537
ICTHER DR FUMDING SOURCES. el Soraels E i G e e e
3 -
3 -
| TOTAL OTHER DFH FUNDING SOURGES $ -1$ -1§ -1% B -
TOTAL DPH FUNDING SOURCES § 1,678,338 308,537 |5 321,599 |5 1.088,210 4,694,965
. . . i 3 A
TOTAL HOM-OPH FLINDING SOURCES S . =1$ -8 -1$ - $ K -
TOTAL FURDIMG SOURCES [DFH AND NON-DPH) 1% 1678338 | 309,537 1% . 371,599 [ S . 1,288,210 1§ 3507T664]§ 4,894,985 |

Prepared By

Angela Tang, Director.of Operations

Phone Mumber|415-800-0688




Appendux B DPH 2: Department of Publlc Heath Cost Reporting/Data Co“action (CRDC)

HCS Legal Entity Name (MH)YConfractor Name (SA) 00343 _— Appendix#. . . B-la
Provider Name"Richmond ‘Area Muit;~Servsces Ir N L e Page # 1 .
Provider Number 3894 . . Fiscal Year 2018-2019
...... - ) Funding Notification Date 01/28/18

Chifdren Children Chiidren Children Children

Program Name Quipatient Qutpatient - Quiiatiert Quipatient Quipatient
. Program Code|. ... 38947 C 38847 38947 : 38847 38947

R . Mode/SFC fMH) or Modality (SA) 15/01-09 - 1 15/10-57, 59 15/60-89 ~15/70-79 45/10-19
e OP-Case Mgt | | OP-Medication{i  OP-Crisis OS-MH

Service Descriptioni Brokerage . OP-MH Sves Support i Intervention Promotion

CIUT S 6a0s

Q7011 8-06i 30/

Furdling Term {mmudalyy - mmidalyy!

G701118-06/30715| G701/18-06730770

Salaries & Employ efit: .35, . 26 .
Operatirig Expenses 616 3496 | 13 2,649

Capital Expenses: 1 i . B -

Subtotal Dircct Expenses| 6,861 642,184 38,933 P - 28,488 1 717,619

Indirect Expenses 823 77,062 4 872 : i 3,540 1 86,114

TOTAL FUNDING USES 7,684 719,246 43,608 '15_9 N 803,734

e T Aceounting Code (ndex | e ———r - o - i .
BHS MENTAL HEALTH FUNDING SOURCES. ‘Code or Detall} , . . b I .
:{MH FED SDMC FFP (50%1 CYF 251962-10000-10001670-0001 . 2,139 256,380 15,543 57 M.T771 286,496
MM STATE CYF 2011 PSR-EPSDT. -1 251962-10000-10001670-0001 oo 1785 oo 184,269 ) 9,959 37 7.5461: 183,566
MH STATE CYF 15891 Real| iq'nment : ‘1 251062-10000-10001670-0001 871 81,565] 4,945 ) 18 3.747 91,146
IMH CYF COUNTY General Fund N 251962-10000-10001670-0001 | 2,319 217,082 13,158 48 .. 998695 242,526
Thls row !zﬁ blank for funding sources not in drcm«down fist ) ” . . . L B . ) : . -
TOTAL BMS MENTAL HEALTH FUNDING SOURCES] 7,684 719,246 ... 43,605 [ oo 1601 33,0398 n 803,734

i - ‘Accounting Codo (Index ; =

EHS SUBSTANGEABUS FUNDNG ou --Code or.Detall}-

TThis row Jefi biank for fund!na sources not in dm;ydown fist ...
TOTAL BHS SUESTANCE ABUSE FUNDING SOURCES

Aceoutiting Codaf{index

omm DPH msm G SOURS Codis oy Detall)
Th!s row Ieﬁ blank for. fundlng sources notin drop—down hst e R ’ R B i ’ ]
TOTAL OTHER DPH FUNDING SOURCES = - - i - - N
TOTAL DPH FUNDING SQURCES 7,684 71&245 43,605 160 33,039 803,734

MON-OPHFUSDING SOURCES

This row left hlank forfundmu sources notin drog-down list =~ ] ) -
. TOTAL NON-DPH FUNDING SOURCES L - -7 - - i -
DTAL FUNDING SOURCES (DPH AND NON- DPH) o 718,245 43,605 | 160 33,038 803,734
BRSUNITS OF BERVICE AND URNIT.COST: © R : snsia e e e Il i : e e s
S Numberof Beds Purdmasedglf @glicabla) T _—
SA Onily'- Nore-Res 33 - ODF # of Group Sessions {classes) . . : .
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Fao-For-Sewvics | Fee-For-Service. FeéfFoi'QService Fee-For-Servios Fee-For-Servics |

... Payment Method] .. {FFSY. . {FFS) {FFSy {FFS) {FES)
oo DPH Umts of Service o 2,818 o 203,752 ‘5,678 31 415
“Unit Type!  Staff Minute Staff Minute” 1 Staff Minuts Staff Minute 1| Staff Hour
Cost Per Unit - DF’H Rate {DPH FUNDING SOURCES Only}j § 2731 % 3.53 6.53 52418 . 79.61:1
Cust Par Unit - Contract Fate (DPH & Non-DPH FUNDING SOURCES) § 27315 35318 6531% 5241% . - ..7961
" Published Rate (Medi-Cal Providers Only)} $ .. 273.1% 35318 6.53 i 524 -
Unduplicated Clisnls {UDC) 180 ... ingluded .1 - Included {ncluded included 180 ]

Document Date: 7/1/18



Appendhx B - DPH 2 Department of Public Heath Cosi Reporiing/Data Collection (CRDC)

{ Enfity Name (MH)/Contracior Name (SA) 10343 Appendlx # B
Provider Name Richmond Arsa Mulli-Services, inc, Page# 1
Provider Mumber, 3854 Fiscal Year . 2018-201 -F
Funding: Metification Date . 01/28/19._
Children Children Children Chitdren ¢ Childrer Children :
Program Name]  Cutpatient SD 1 Oulpatient SO Quireatiend S0 Culpalient SO | Qutpatient 3D | Outpafient 8D
Program Code 388480 380480 380450 389480 389430 389450
WMode/SFC (MM or Modalily (SA1- 150108 ‘35/10-*374 58 15/60-68 15/70-78 45/10-19 45/10-19
' OP-Case Mgt _ OP-Medication OP-Lrisis OS-MH
Service Description Brokerage . DP-MH Svcs Support intervention Promotion Admin Wk
e G701 B-00ra0 1 8L DT AN - G801 B] Dmmwsfaom il mixawm

Funding Term {mmis w - mMmigeyy)

FUNDNG USES o Ty : % G|
Saran%&Emplm{gs nefits 225‘9('}3 AAasn 172 53 3¢G 43 767 328 492 :
Operating Expensesl 215 22,283 31t 17 5,260 4317 32403 ¢
Capital Expenses . -
Subtotal Direct Exponses 2,350 248,188 3458 189 58,588 48,084 380,808
) Indirect Expanses 287 | 28,782 415 T2 A 8771 43308
CTOTAL FUNDING USES 28771 277,988 3,874 29 85617 | 53855 AB4,20%
Sl e Aecounting Code dndex Code ) 0 o S ~» T : e
BHS MENTAL HEAUTH FUNUING SOUR or Datall) ‘ sl 0
MH FED SDWMG Wﬁ%) CYE. .. 1. 281882-10000~10001670-0001 . 121 125718 1.752 |
MH STATE CYF 201 T PSR-EFSHY 251962-10000-10001670-0001 . 206 231,358 | 298
RH MHSA (PELL 261964-17156-10031188-0020 {0} - ¥ p = 53.855 53,854
B STATE CYF 1891 Realiynment 251862-10000~10001670-0001 938 103,728 1,446 % ~ - 106,252 1°
MH CYF COUNTY General Fund 262 27,167 79 2 85617 83,445

251962-10000-10001670-0001 -

= TOTAL BHS BMENTAL HEALTH FUNDING SQURCES

SOURCES or Datatl}

~AsEolning Code (Index Lods |

This rivee fuft il Loz lamting soorces not e dropdown list

TOT;&L BHS SUBSTANCE ABUSE FUNDING SOURCES

amsx PH FﬁNSIﬂG sf;mncw -or Dotadl) -

Accounting Code (indox Lode o

This row left bisnk for fundiny sources not in drop-down fist

TOTAL OTHER DPH FUNDING SOURGES

Unduplicated Clients sUDCT .

Document Date: 74118

tncluded

TOTAL DPH FUNDING SOURCES 2,877 277,969 3,874 211 55,517 53,855 404,203
O PP FONDNG SOURCEE EEEs et T on e o ™ —
This row feft blank for funding sources-not in' drop-down fist : .
- TOTAL NON—QS’H FUNDING SOURCES S e = - - - - - ~
NDING SOURCES (D#H ARD HON-DPH] 2,877 217,569 3,874 211 65,617 53,85%
BHE UNITE OF SERVICE AMD LINIT COST. ok T L B o e
Number of Sedis Purchaﬁed il acg lcabl 518
SA Onby - Mon-Res 33 - O0F # of Groug Sessions {classest)
|- BA Ondy - Licensed Capacity tor Medi-Cal Provider with Narcotic Tx Program
R Fea-For-Service | Fee-For-Service | Fee-For-Service | Fse-For-Service | Fee-For-Bervice | Fee-For-Service
Pavment Method HEFS {FEBY (FFS; (FESI (FESY {FF8
DPFH Units of Service 981 78,745 93 40 5241
Unit Type! - - Staff Minuts Staff Minute | Staff Minute Staff Minute Staff Hour
Cost Par Unit ~ DPH Rate (DPH FUNDING SOURCES Only) 2731% 5314 6.53 524 78611 %
Cast Per Unit - Contract Rats {DPH & Non-DPH FUNDING SCURCESY) . BT31E 353 |3 6,53 5.24 79.61 1§ - Sl
Published Rate {Medi-Cal Providers Only) L2731 S 38318 853 . §.24 79811 % §0.20: b Total UDC
120 Included tncluded inciuded.... Included 120



Appendix B - DPH 3: Salaries & Benefits Detail

Document Date: 7/1/18

Program Name: Children Outpahent Appendix# B-1a&b
Program Code: 38947 ' Co Page # 2
Fiscal Year:  2018-2019
Fundmg Notlf catlon Date m—
General Fund MHSA-PEI! .
TOTAL (251962-10000- (251984-17156- I'Agf;‘.’.%“t;'?g"c‘[’jdi'as.l lA:°°“"t'“9 odes
10001670-0001)° 10031199-0020) {Index Code or Detail) .(n ex Code or Detal ),,
Term (mm/dd/yy-mm/ddlyy): 07/01/18-06/30/19 07/01/18-06/30/19 07/01/18-06/30/19 o
Position Title : FTE Salaries ‘. FTE Salaries FTE ‘Sdlaries | FTE | Salaries FTE | Salaries
Director_ . 0.80.1% 81,762.1...076 1% 781171 00418 3,645 '
Clinical Supervnsor/Manager/Coordmator of 5 04318 32,2501 0411% 30,8121 0.021% 1,438
Child Psychiatrigy/MD =777 0 oolg -~ 22,8801 0.051% 21,860 0.001% . 1,020
Behavioral Health Chmcran/CounselorNVorke 9.60 | $ 528,044 9171 % 504,502 0431 % 23,542
Intake Coordinator/Office Manager 0.30{ $ 15,4361 0291 % 14,7487 0.011% 688 .
Admin Assistant/Receptionist 0458 20,000:- 0431 % 19,108 0.021% 892
Housekeeper/Janitor 0201 8% . 58241 01918% ..5,564.1 0.011% 260
Quality Improvement Supervisor 050 % 37,500 0481 % 35,8281 0.021% 1,672
v 500TS e = :
000 1% -
0.00 | § -
0.001§% - ;
Totals:| 1234 | § 743,696 11781 § 710,539 05518 33,167 0.00% - 0.00|$ -
{Employee Fringe Benefits: 32.00%] § 237,983 [32.00%] $§ 227,373 [32.00%| $ - 10,610 | 0.00%] o ..] 0.00%]
TOTAL SALARIES & BENEFITS 1 $ 984,678 | 1§ 937,912 | % 43,767 |




Appendix B - DPH 4: Operating Expenses Detail

Document Date: 7/1/18

Program Name: Children Qutpatient Appendix #: B-1a&b
Program Code: 38947 =~ 7 Page # 3
Fiscal Year: 2018-2019
_.Funding Notification Date: 01/29/19
““General Fund | MHSA-PEI | Accounting Code 5] ;. R
Expense Categorles & Line ltems TOTAL (251962-10000- |  (251984-17456- (Index Codo or (mz‘g‘:d';gofg‘;fag);
. AB001670-0001) 10031189-0020) Detail} ok
Term (mm/dd/yy-mm/ddiyy).l  07/01/18-08/30/19 07/01/18-06/30/19 07/01/18-06/30/18
Rent $ 53,5001 % 51,1151 % 2,385
Utilities(telephone, electricity, water, gas). | $ 10,250 | $ 9,793 1'% 457 |
1Building Repair/Maintenance 13 3,000 | $ 2,866 1% 134 |
. Occupancy Total: | $ 66,750 | $ 63,774 1§ 2976 $ - 1% -
Office/Program Supplies. BEE 10,0001 .. L. 9,463.16 537 1 - o
: $ - 1% - 1% -
i$ - 1% - .18 -
3 - 1% - 18 -
Materials & Supplies Total:! $ 10,0001 $ 9,463 1% . VB3TLS - 18. -
I Training/Staff Development $ 5,500 § 52551 % 245
Insurance ”‘ 3 '50001% 477718 223 |
Equipment Lease & Maintenance $ 3,000 $ 28661 $ 134
18 C - 185 . -
$ - 13 - 1% - ‘
General Operating Total:| $ " 43,500 | % 92,8981 $ 602 1§ - % -
Local Travel $ 5001$ . 4781% 221
Out-of-Town Travel.. . .. . $ -1 P . S -
Fiokd Exponess s - ? s e

) ) Staff Travel Total:| '$ 500 $ 478 | $ 221% - $ -
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,

Service Detail w/Dates, Hourly Rate and $ -
(add more Consultant/Subcontractor linesas {7~ 7 Ty Ty e e
necessary} 13 - I P .

, Consultant/Subcontractor Total:| § - $ - 1% - 1% - 1% -
Other {provide detail}: 1% -7 s s - )
Recruitment/Direct Staff Expenses $ 40861 % 390418 182
Translation Feas , 5 2,0001$ 1911 1§ 89

Qther Total:|'$ 56,0861 § 58154 ¢ 27111 § - $ -
[ TOTAL OPERATING EXPENSE | § 96,836 | $ 92,428 | § 4,408 | § - s -




Documnsant Date: 7/1/18

Appendix B - DPH 2: Department of Publlc Haath Cost Reporting/Data Collection (CRDC)

egal Entity Name {MH)/Coniractor Name (SA) 00343 Appendix # B2
Provider Name Richmond Arga Mulli Semces I Page#. ...
Provider Number 3804 = Flscal Yoar . 2018-2019.-
"""" s Funding Notification Date 01/28/19
Children Children Children Children
‘| “Managed Care | Managed Care | Managed Care | Managed Care
.Program Name|:  OQuipstient Otdpatient Outpalisnt Quipatient
Prozram Code 3894MC 3894MC 3894MC 3894MC
Mode/SFC {MH) or Modalily {SAY ™ 15/03-09 15/10-67,59 . 15/60-69 15/70-78
OP-Case Mgt OP:&iedication OP-Crisls
Service Description Brokerage OP-MH Svcs Support, | Intervention |
Funding 'I'ermxrmudd/yy mmidﬁ!yy) 07101/1&0 7 ’15 07/01f%_§£§4302@ 07A14/18-06/30/18| 07/01/18-06/30/19 TOTAL

FUNDING UBES ¢

€584

250

69 670

Gode or Detailj

751084-17128-10031195-0002)

137

Salanes & Emgtovm Beneﬁts : 2 280
Operaling Expenses|’ 331 96861} 4l 71 10,101
__Capital Exgienses) : : -
Subtotal Direct Expenses 2,611 76,568 29 562 ~ 79,771
Indirect Expenses 313 9,188} 4 87 9,573
TOTAL FUNDING USES 2,924 BTS84 33 829 - 89,344
Accounting Coda {Index: | S : :

MH FED SOMG FEP (50%) Manansd Care : 4,031 2 30 ; 4,200
‘| MH STATE 2001 PSR Managed Care ©1251984-17128-10031195-0002 1,826 53,580 21 303 55,800,
MH CYF-COUNTY Geheral Fund 1251962-10000-106001870-0001 |: 960 28,186 - k] 207 29344

“TGTAL BHS MENTAL HEALTH FUNDING SOURCES

Accounting Cadé {Index

418 SUBSTANGE ABUSEEUNDING SOUR Ceitio or Dfall} .

Thxs row left blank for Rinding sources nol in drr_apﬁown list

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Accounting Code (lndex
Code or Damm

This row ieft bhnk for funding sources nolin dmg‘down list

FOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES| 2,924 33 - 89,344
HONDPHEUNDING SOURCES R i el e
EThis row left blank for funding. seurces not in drope-down list -
TOTAJ:“ NOM-DPM FUNDING SOURCES - - - - -
FUNDIMG SOURCES {DPH AND RON-DPH)| 2,924 85,758
EB%UNWSQFSERVEGEMQL@MCQST ’ Gom sl e :
Number of Beds Purchased if acab!e\ .
-S4 Doy - Mon-Res 33 - ODF # of Group Sessions {classes)|- -
SA Oniy' Licenised Capasity.for Medi-Cal Provider with Nareotic. Tx Program i v, : :
Fee-For-Semce Fee-For-Sarvice | Fes-FoiService | Feo-For-Service
Payment Method! .- iFFS).. {FFSi: {FFS) {FFS]
DPH Units of Service}: SR ' LA 24,294 ) . 120
~Unit Typed. ~ Staif Minute Staff Minule Staff Minute Staft Minute
Cost Per Umt DPH Rate {DF'H FUNDING SOURCES Oni§ 273 3.53 653 1'% 524
Cost Par Unilt = Contract Rate {DPH & Non-DPH FUNDING SOURCES}: § 2731 % 353 6.53 |'$ 5.24 G
Published Rale {Medi-Cal Providars Onlv}| $§ 27318 3.53.1 & . 6.53 5 . .5.24 |- Total UDC
Unduplicated Clients (UDCY . - 15 . Included lnc!uded .. Included 18



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Children Managed Care Qutpatient Appendix #: B-2
Program Code; 3894MC ' Page # 2
’ Fiscal Year: 2018-2019
Funding Notification Date: 01/28/19
Managed Care MH CYF County
General Fund Accounting Code 6
TOTAL (251984-17128- . P
10031195-0002) (251962-1 060- (index Code or Detail)
| | o 10001670-0001)
Term (mm/dd/yy-mm/ddiyy):| 07/01/18-06/30/18 07/01/18-66/30/19 ~ 07/01/18-06/30/19 ,
Position Title FTE Salaries FTE Salaries | FTE |- Salaries FTE Salaries
Behavioral Health Therapist/Counselor .1001$ 52780 0671i% 35445 | 0.331$ 17,334.98
e —— - 0.00 1§ - -
0.00|% -
"0.001% -
000} % -
0.001% - '
Totais: 1.00 | % 52780 067 !% 354451 033:% 17,33498] 0001% -
|Employee Fringe Benefits: 32.00%| $ 16,890 {32.00%]| $ 11,342 [32.00%| $ 5,547.19 | 0.00%|
TOTAL SALARIES & BENEFITS |$ 69,670 | |$ 46,787 | E -

Document Date: 7/1/18




Document Date: 7/1/18

Appendix B - DPH 4: Operating Expenses Detail

Program Name: Children Managed Care Outpatiant Appendix #: B-2
ProgramCode: 3884MC e Page # 3
) Fiscal Year: 2018-2019
Funding Notification Date: 01/28/19
Expense Categories & Line ltems TOTAL : Car{251984-17128- ) -
10031195:0002) | '(2519‘52'1000.7: :
...... ) ie ) I : © -10001670-0004)
Term (mm/dd/yy-mm/ddlyy):| 07/01/18-06/30/18 | 07/01/18-06/30/1% | 07/01/18-06/30/49 | .
Rent 3 6,600 |'$ 443218 2,168 |
Utilities(telephone, electricity; water, fas] ‘$ T 145018 974} 476
Building Repair/Maintenance e {350 % 911% 44
B Occupancy Total: | $ 8,185 ' $ 5487 | % 2,688
Office/Progfam Supplies $ 816 |'$ 548 | $ 268"
s - s - :
$ - 1% -
$ ~ $ - ey
Materials & Supplies Total:| $ gi6 | $ 5481 $ 268
Training/Staff Development $ 500 1% 336 | § 164
Insurance . 15 30018 201 [$ _ 909
Equipment Leass & Maintenance $ - Is -
A2 S s -
3 R S S
General Operating Total:| $ 8001{$ 537(% 2630
Local Travel .. . 3 - s o
Out-of-Town Travel s - s .
Field Expenses $ - I3 -
Staff Travel Total:|'$ - $ - $ CR I T
Consultant/Subcontractor (Provide :
Consultant/Subcontracting Agency Name,
Service Detall w/Dates, Hourly Rate and $ -
(add more Consultant/Subcontractor lines as
necessary} o e 3 -
Consultant/Subcontractor Total:| $ - $ - '$ - -
Other {(provide detail): D - 1% -
Recruitment/Direct Staff Expenses 3 300 | $ 20118 99
Other Total:| $ 3001 % 201 1% 7 99 -
TOTAL OPERATING EXPENSE | $ 10,101 |'$ 6,783 | § 3,318 $




Appandlx B DPH 2; Department of Public Heath Cost Reportm fData Ccvllscllon {CRDC)

ty Name(MH)/Contractor Name {SA). UOS-% . S e e e i “Appendix # B-3a
Provider Name. Sichmand Ates Nuleervioes ln - . Page # 1
Provider Number 3894, .. o e Fiscal Year__ 2018-2019 -
- et gt . . X _Funding Notification Date ™ . 01/29/19
Children- Children- Children- - Children- Children~~ | - Children- Children- Children-

' | Wellness Center | Wellness Center | Wellness Center { Wellness Center ! Wellness Genter| Wellness Center | Wsllness Center| Wellness Center
Program Name| Mental Health 1 Mental Health (- Mentat Health ' ! Mental Health | Merital Health | Mental Health | Mental Health | Mental Health. |

Program Code 38946 38946 . 38846 38948 38946 38946 38946 38946

Mode/SFC M‘rf{t o Moda!]b}' {SA) 15/01-09 15/10-57, 59 15/60-63 15/70-79 45/10-1%9 45M10-19 45/10-13 ...45(10-19
OP-Case Mgt | OP-Medication OP-Crisis. | OS-MH OS-MH QS-MH Qs-MH

Service Description; . Brokerage | OP-MH Sves Support Intervention Promotion Promotion Promotion Promotion

5 07/01118—061'-30/19 0’/01115-06130(19 0?/01*1&06/30!19

Furmmq Yo i \(y mm’ndlyy) 0770711 6-05730:18] 0T/09/36-0

s 1

Y7/ 18-08/30/18) - TOTAL

EUNDING USES : Ceiahne o e Sl sk
Saianes & Emclcggg 101 ,923 . 11 156 10 743 1 065 060 41,738 . 57,234 1,433 717
Operaling nenses 1,064 4.607. 504 485 48,138 1,774 2,587 64,799
Capltal Expenses -
Subtotal Dirert Expenses 24,375 106,530 11,861 {. 11,228 1,113,189 43,513 59,821 128,189 1,498,518
Indirett Bxpenses 2,825 12,784 1,388 1.347 133,583 5,224 7479 ¢ 15,383 {f 479,822
TOTAL FUNDING USES 27,300 118,314 43,060 X 12,578, 1,246,782 :- 48,734 67,000 443,572 1,678,338
nn e e i - Accounting Code (index: : - L obe L e L
SHS NENTAL HEALTH FURDNG 8 :Coda or Daotaill L : ‘ : L L o o
{MH FED SDMC FFP-150%) CYF 1 251882-10000-10001670-0001 13, A e R " . - ) o Ty © 81500
1MH STATE CYF 2011 PSR-EPSDT- ' 26486 2-10000-10001670-0001 1 -- o 43 439 - 58,705 G T L R R I ¥ CoL 84,750
1MH WO DCYF MH High School - FRS 1862 BORZ-10001799-0006 | i i AL e ] 248 782 L = 1,246,782
. HMH MHSAICSSY o 3 IS4 1T 53:10031189-0017 N : = 143:572 143,572
IMH CYF COUNTY WO COBD 2513 RULG-10091670-0001 . . B . : . . 3 3 CL £.31,470:
IMH WO DCYF Violence Provention t 251852-10002.10001785-0003 o o . o b 87.000 ; 67,000 |
MH CYF COUNTY General Fund 123136210000 10001670-0001 ) L7564 - . - 17,564 | :
; row left blank for funding sources m\ i dmg-dcm’t 1Ist- . s : . A
TOTAL BHS MENT AL HEALTH FUMNDING SOURCES 27,300, 119,314 1,678,338
1 Accounting Code (indlex i L s
S&SS 58&5&‘&&%(25}5{}35 FL!NB!Mi . Code or Detall)

T‘nls raw left blank for fundinyg sources notin-drop-down fist
TDTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
17 TAccounting Cods (Index
O‘IHERDPH mmme SOURCES “Code or Detall}

This row left blank for funding sources not in drog=iown fet : : -
TOTAL OTHER DPH FURDING SOURCES - - - -1 - . . - -
TOTALDPHVUMZHRC SOURCES 27,300 119,314 13,060 12,576 1,246,782 4&_,.734‘ 67,000 | 1&672 4,878,338
fmwm;ﬁmmss&umm T e P Y] E ] B SO R ET S (O PE
This row left D(ank far fundlnq sources not in drop-down list : ; : . : - s o - e =
T OTAL NON.DBH EURDING SOURCES T T T S - - = e e B = -

G SOURCES (DPH AND NOM.DPH}| o 27,300 1 448,344 13,060 i 12,57__6_' 1,246,782 CABIIS T 67,02_0_ 143,572 1,678,338 |
{BHSUNITS OF SERVICE ARD UNITCOST TR T SR e T T e
Number of Beds Purchased p{ ap-"!!cable} .

SA Only - Non-Res 33 - ODF # of Group Sessions {classes)

ltv « Licensed Capacityfor bedi-Cal Pravider with Hai Tx Program}
. Cosl Cost i Cost Cost | |1
. Fea-For-Service | Fee-For-Service | Fee-For-Service Fee—For—Semca Reimbursement | Reimbursement:] Reimbursement | Relmbursement -
Payrmant Method iFFS} iFFS; (FES} AFFS) : HCR} {ORG: {CR} ICR} 1
“DPH Units of Service - 10,000 33,800 2.0000 2,400 TG 944 : 361 497} 1,065
Unit Tepe: .~ Stalf Minute Staff Minute - Staff Minute “Staff Minute i Staff Hour 7 Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DFH FUNDING SQURCES Onli) A K] 353§ 8.53 52408 13487 1§ T AMBTAE 13487 1§ 13487 |
ust Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES) §- 2,73 35318 8.53 L 134.87 |°§ 134871 8 13487 15 134.87 Jioen o
Published Rate {Medi-Cal Providers Onifiy}, : 273 o 35318 6.53 3247 - : ) . {_TotalUDC
Undyupicated Clients (UDC) 25 Included Included " Included 1,070 _included Included . 130 0 1,225

Document Date: 7/1/18



Program Name: Children-Wellness Center Mental Health

Appendix B - DPH 3: Salaries & Benefits Detall

Appendix # B-3a
Program Code: 38946 Page #. 2
Fiscal Year: ~ 2018-2019
o Funding Nofification Date: 01/20/18
O SPMC e | poYFwo | MHsacss N oo || pCYFWO Viokence |
TOTAL ! = |{251962:10002:10001799] - (251984-17156. e - 1 Provention (251962-
(251962-10000- 0006} 10031189-007) (25196240000 - 140605.10001799-0003 ) |
. 10001670-0001)" , § : v 10004670:0001) net " ,
Term (mmidd/yy-mmiddlyy); 07/01/18-06/30/18 07/01/18-06/30/19 07/01/18-06/30/19 07/01/18-06/30119° | 0TI01/18:06/30/15 | 07/01/18-06/30/19
Position Tile ™ 7 | '"FTE"L  Saldiies FTE i . Salaries FTE |... Salaries FTE Salaries FTE Salaries FTE Salaries
Dirgctor 0791% 76,1891 0.081% 7.819 | 0598 566981 007.1% . 65181 0.02}% 22131 0.03]8 3,041
Clinical Supervisor 06818 506571 0071% . ..5198] 051 % 37631 006% 43330 00218 147271 00318 2,022
Child PsychiatristMD 00418 17,6611 00015 1,802 003]%  13,045{° 0.00 % 1502 00018 511 0008 701
Behavioral Health Counselor/Therapist 135118 810,516 | 1.39.§ 83184 1004718 602,106 | 1169 69,254 | 0.39{% 23616 054§ 32,356
Program Coordinator 04218 28706 0.041% 29461 03115 21325 004.% 2456 | 001§ 833 00208 1,146
Senior Clinical Case Manager 08415 . 54034 | 0.0915 5546 062!% 40,140 ©0.07 | § 4622 | 00213 1,669 0031% 2157
Clinical Case Manager 0841% 489691 0.09.% 5026 . 0621% 36,377 0.071% 4,189 0.021% 1,422 1 0.03|9% 1,855}
Office Manager 0.08 135 3910 0011% 401 0.06]8 290510011 § 334 | 0008 114 00089 1861
Admin Assistant 03513 12,317 | 0.04 | § 1264, 02815 9,150 | 0.03 1§ 1,054 | 00118 357 0029 492
S0 TS - : S S8 : v v
0001% -
0.001% -
- 0.001 % - . : .
Totals:| 17.58 | § 102,859 | 1.80 | $ 113,487 | 13.06 | 819,277 | 1501%... 94,262| 051.8% 32,107 | 070§ 44,026 |
{Employee Fringe Benafits: 30.00%} $ 330,858 | 30.00%!$ 33,956 | 30.00%| § 2457831 30.00%| § 28,279 | 30.00%! § 9,632 | 30.00%} $ 13,208 | ]
TOTAL SALARIES & BENEFITS I§ 1,433,117 ) F§ 447,443 | 1§ 1,065,080 | 5 122541 | [§ #1738 ] I$  B7.234] 1

Document Date: 7/1/18




Appendix B - DPH 4: Operating Expenses Detail

Document Date: 7/1/18

Program Name: Children-Wellness Center Menta) Health Appendix #: B-3a
Program Code: 38946 Page# . ... .3
Fiscal Year: 2018-2019
. . T Funding Notification Date: 01/29/19
gy’:f;d“s:;c FFP DCYF WO MHSA-CSS MH CYF County | DGYFWO Violence | |\ . ting Code 6
0 TOTAL ; 8 CYF | (051962.10002. | (251984-17486. |  Coneral Fund | Prevention (251962- | "0 oo or
(25196210000~ | 45001799-0006) | 10031199-0017) | (25196210000 | 10002-10001799- Detai)
' 10001670-0001) . - T 10001670-0001) 0003y .
Tarm (mm/dd/yy-mm/ddiyy): . 07/01/18-06/30/19 07/01/18-06/30/19 | 07/01/18-06/30/18 |07/01/18-06/30/18]  07/01/16-06/30/17 07/01/16-06/30/18
Rent ‘ s 18,574 | $ 1,908 | $ 13798 |§ 1664 $ 485 | $ 741
Utilities{telephone, electricity; water, gas} '35 5234 1% 5371% 3,888 1% 4781 % 1221 % 209
Building Repair/Maintenance $ 42211 % 433 1% 3,136 1% 361§ 122 1% 168 o
Occupancy Total: |- § 28,029 | $ 2,876 | $ 20822 1 % 25031 §$ 709 | % 1,119 : % -
Office/Program Supplies 1% 13179 1% 1355 1% 9.790 | % 1,127 1§ 3811$ 526
‘s - 3 - $ - 1% - $ - $ -
$ - 1% - 13 - 18 - $ - 08 -
v . ; $. TR = 1% -.4% - 18 - 13 !
Materials & Supplies Total:| § 13,479 1-$ 1,355 |'§ 9,790 | $ 1,127 | $ 3811$ 5261 § -
Training/Staff Development $ 253318 . . .. 280 1§ 18821 % 21748 By I Nk
lInstrance . , $ 63328 650 | $ 470418 54271 § 1831 $.. 253
Equipment Lease & Maintenance 3 929 1§ 951§ 690 1% 7918 28°1¢ a7
e Ty Ty T s T T e
$ R ) - 1% - 1% - i3 - 4% -
‘General Operating Total:| § 9,794 | § 1,005 % 7,276 | § 838 | § 284 | § 391 § .
Local Travel $ 42211% 433 1% 3136 1§ 36119 1221 % 169
10ut-of-Tawn Travel $ - 3 - $ - $ - 3 - 3 -
Field Expenses 5 - $ - 3 - 3 - $ - 3 -
Staff Travel Total:} $ 4,221 % 433 % 3,436 | $ 3611 $ 122 § 1691 $ -
‘{Coniractor for Supervision: Robert Solley,
Ph.D. {$50/hour), for 38 weeks $ 1,596 1 $ 164 { $ 1,186 [ $ 137 1% 451 % 64
{add more Consultant/Subcontractor lines as : ’
necessary} . . 5. - ] . S S . .
Consultant/Subcontractor Total:] § 1,596 ] § 164 | §. 1,186 | $ 1371 % 451 % 64-1 % -
Other (provide detail): |5 s O - T S D o i
Recruitment/Direct Staff Expenses $ 5488 | § - 563 1.% 4,077 1% 469 1§ 1601 % 219
Client-Related Food ' s 168918 17308 1,255 | $ 144 1% 50 % . 67
Client-Related Other Activitles $ 80318 8215 597 | § 6913 231s 32
o Other Total:| $ 7980 1% 818 | ¢ 5929 | $ 682 $ 23319% 381§ -
TOTAL OPERATING EXPENSE | $ 64,799 | § 6,651 | % 48,139 | § 5,648 | § 1,774 | § 2,587 1 % -




Document Date; 7/1/18

Appendix B-DPH 2: Departrnant of Public Heath Cost Reporﬂng/Data Collectlon {CRDC)

or Detall)-

DHCS Legal Entty Name {MH)/Contractor Name (SA) 00343 Appendix # B-3b
Provider Name Ru:hmond Area Multi- Services lnc . Page#. 1
Provider Number 388915 S Fiscal Year  2018-2019
Funding Notification Date 01/29/18
Children- Children- Wellness Center
Welliness Center | Wallness Center Substance
Proram Namei Substance Abuse Substance Abuse Abuse
Peigram Code 38848 38946 38945
Mode/SFC {MHi-or Modality (SAYE  SecPrev-18 SecPrev-18 SecPrev-19
SA-SecPrev | "SA-SecPrev | SA-SecPrev |
Service Description]:  Outreach Qutreach. | Outreach 1
Funding Term {mmf{!d}’yy mm!dd!yy} Dsim/?f} %13021.3 e:*am 8-06f30/19 07{01]1{%0/19; T(‘)TAL
[FONDING U5ES T ‘ e
- . Sa\aﬂes & Emplayea Beneﬁts 147 927' 88 305 28,188 264, 421
Opcratmg Expenses 5,686 3,991, 1,275 11,952
“Capital Expenses ks . -
Subtotal Direct Exponses | 154,613 92,296, 29,464 . 278,373
indirect Expenses 18,553 . .. 11,075 3536 33,164
TOTAL FUNDING USES|. .. 173,166. 03,371 33,000 309,537
Accounting Code (index Cods| o e : ol

This row laft biank for fundhg sources not in drop-down list

TOTAL BHS MENTAL HEALTQ FUNDING SOURCES ;

i - | Accounting Code(Index Code| |
Irs,ns SUBSTANCE ABUSE orDetall] ,
SA COUNTY -~ General Fund 240848-10000-10001681-0003 173,166 |. o e 173168
SA WO - DCYF Wellness Centers 240646-10002-10001973-0001. B ..033rt 7 193.371
DCYF Joint Violence Prevention |nitiative Work Order | 240646-10002-10001973-0002.1: SRR | 33,000 33,000
'This row Teft blank for funding sources not in drogedown list. e : i -
"TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 173,166 103,371 | 33,000 308,537

-Actounting Code (Index Code

or Detalll

1

Thls row left b{ank for fundmg sSources nct In drop-down list

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 173,166 103,371 33,0001 - 309,537
BH.OFH FONDING. saﬁcaw = ; i T e Gl
Thls v el biank for funding sources not'in drop-down list ™™ ) -
TOTAL NON-DPH FUNDING SOURCES! L - - -
173,166 103,371 _ 33,000 309,837 1
””” : umber of Beds Purchased i apnr cabie\
—SA Only.~ Non-Res 33 - ODF # of Group Sessions 1classes}
SA Only = Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program o
o o ' Cost Cost Caost
Reimbursement | Reimbursement | Reimbursement
Payreent Method (CRY {CR} (CR}
DPH Units of Service 385 i A2 68
Unit Type Staff Hour Staff Hour Staff Hour |
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only}| $ ""488.00.1 8 . 488001 § ~488.00
Cost-Per Unit - Contract Rete {DPH & Non-DPH FUNDING SOURCES)| $— - "~ 4R8.00 1'$ 488,00 1% - -488.00 |
Pubushed Rate (Medi-Cai Providers Onlyj| . : .
- Unduphcated Clients [UDCY 200 Included included . .~ 200




Appendix B - DPH 3: Salaries & Benefits Detail

Document Date: 7/1/18

Program Name: Children-Wellness Center Substance Abuse Appendix #: B-3b
Praogram Code: 38946 Page # 2
7 Fiscal Year:  2018-2019
Funding Notification Date: 01/29M9
Goneral Fund DCYF WO DCYF WO Violence | : Accounting .
TOTAL (240646-10000- (240846-10002- | Prevention (240646= | Code 5 (Index ("::Z:‘g‘:'d'ffr‘;)‘l;ﬁn
10001681-0003) 10001873-0001) | 10002-10001973-0002)| Code or Detail) ;
Term (mm/dd/yy-mm/dd/yy): 07/01/18-06/30/19 07/01/18-06/30/19 07/01/18-06/30/19 Q7/01/18-06/30/19 ]
Position Title FTE Salaries 1 FTE Salaries FTE Salarles FTE Salaries Salaries FTE Salaries
Director 0151% 14,051 0.081]$ 78611 0.05(% 48921 002§ 1,498
Clinical Supervisor 012 1% 19,3431 0071 % 5227 . 004.4% 3120 0018% 996
‘Child PsychiatrisyMD = 00118%" 032391 001.1% 18121 00013 1,082 1 0.00.!% B4R
Behavioral Health Counselor/Therapist 249 1§ 149,484 1.391 % 836271 083% 49,921 0.27 |'$ 15,837
it Program Coordinator 00818 5204 ° 0.04:8% 2962 | 003:% 17681 0.0118% 564
Senior Clinical Case Manager 0.16 1 % 9966] 0.091% 5575 0.05:% 33281 0.02(% 1,062
Clinical Case Manager 016 $ 9,031 0.091$% 50521 0051% 3,016 0.021$% 963
Office Manager 0.011§ 7211 0.01:% 403 1 0001% 2417 00018% 77
JSAdmin Assistant” o 00718 2272 10,0418 1,271 00218 759 00118 242 °
) -0.00.1% - ! i
0.00% LR T R RS S
00018 - . : R I
Totals:] 325§ 203,401 1821 % 1137901 1.08:% 67,9277 035.% 21,6841 $ - 00018 -
[Employee Fringe Benefits: 30.00%| $ 61,020 30.00% $ 34,137 |30.00%] $ 20,378 [30.00%] $ 6.505 | ] 0.00%] |
TOTAL SALARIES & BENEFITS K 264,421 | $ 147,927 $ 88,305 ['s 28,189 | § - E -1



Appendix B - DPH 4: Operating Expenses Detail

Program Name;: Children-Wellness Center Substance Abuse

Appendix #: B-3b
Program Code: 38946 Page# 3
Fiscal Year: 2018-2019
..... - Funding Notification Date: 01/29/19
T SR gz General Fund DCYF WO 1 DCYF WO.Violence | Accounting Code 5 | Accounting Code 6.
Expense Categories & Line lems TOTAL {240646-10000- (240846-10002- | Prevention (2406481 (Index'Code or (index Codeor
. - 10001681-0003} ..1....10004973-0001)..--1..10002-10001973- Betail) Detail}
Term (mm/dd/yy-mm/ddiyy):| 07/01/18-06/30/19 07/01/18-06/30/18 07/01/18-06/30/19 07/01/18-06/30/119
Rent $ 370118 20701 § 1,236 § 395
Utilitiestteleghone, electriclty, water. gas) 13 965 | § 5401 § 3221 % 031~
Building Repalr/Maintenance ' 1% 779.1 $. 436113 26018 83
Occupancy Total: | $ 5445 1 $ 3,046 % 1,818 % 5811 % - $ -
Office/Program Supplies s 21465 120118 7174 8 229
1% - 1% - $ -
13 - $ - 1% -
18 - 3 - $ - 1
Materials & Supplies Total:| $ 2,146 | $ 1,201 8§ 7% 229198 - |8 -
Training/Staff Development 13 467.1 § 26118 156 1 $ .50
Tnsurance R 3 11688 653§ 3001 % 125
Equipment Lease & Maintenance 18 714 8 9 | § 571% 18
‘ ' 13 - s - 1% -
$ - I3 - 18 -
General Operating Total:| $ 1,806 $ 1,010 % 603§ 1931% - $ -
Local Travel $ 7791 8 436|.$ 2601% 83
Qut-of-Town Travel 3. - 13 - 13 . .
Field Expenses 5. -l $ =18 -
Staff Travel Total:| 77907 43679 8 26011 § B3% - $ -
Contractor for Supervision: Robert Solley, ‘ :
Ph.D. {$50/hour, for 38 weeks 18 304 1% 1701'$ 102:1'% 32
(add more Consultant/Subcontractor lines as | - ' ;
necessarvy L ) $ il ;
Consultant/Subcontractor Total:|'$ . 304 5 170 | § 1021 % 2.9 - 1% -
Other (provide deétail): o 1s - s - 13 - i
Recruitment/Direct Staff Expenses $ 1,012 % 5661 $ 3381% 108
Client-Related Food $ 3111$ 17418 10418 33
Client-Related Other Activities $ 148 1'% 831 % 491§ . 161
' Other Total:| $ 1,471 % 8231 % 48118 ABT{% .. - 1% -
TOTAL OPERATINGEXPENSE{S$ 1195185 6685: 5 39018 4,275]8 B -

Document Date: 7/1/18




Document Date: 7/1/18

Appendix B - DPH 2: Departrent of Public Heath Cost Reportinglbata Collection (CRDC)

‘Cortractor Name (SA).00343 Appendix ¥ _ B-3¢
Pravider Name R:chmond Area Mulh—Serv:ces, lnc Page # - 1 i
Provider Number 3894 ' Fiscal Year _ 2018-2019 {
Funding Notification Date 01/29/119
MHSA PEI- 1
i School-Based i
Program Name Wellness
Program Code|. =~ 3894 — ©if
Mode/SFC{MH}.or Modality {SA) 45110-18
O3-MH
Service Description|  Fromotibn
: Fundlng [erm smm:mﬁyy mn udfyy? D501/18-06/30/19] TO rAL
SFUﬁmﬁG‘USES;; . e
¥ Salanes & Em;a!ovee Benefts 278,140 278 140
Operating Expenses 9,001 9.001
Capital Expenses -
Subtotal Direct Exp 287,141 - 287,141
Indirect Expenses|: 34,458 34 458
TOTAL FUNDING USES|: 321,598 - 321,588
Gudnin d b Accounting Code (Index Code |1 o0 0 F
BHS MENTAL HEALT .. _or Datall}: o
MH MHSA (PEI} . 251984—17156—100311199—0020 L 321,599

This row Jeft blank for funding sources not in drop-tiown Jist .

.. 324,599

2

iEHS SUBSTANC or Detall}-

TOTAL BHS MENTAL HEALTH FUNDING SOURCES|: .
Accounting Code (Index Cods f

This row.lefl blank for funding sources not In drog-down fist

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

or Detall}

Accounting Code (index Code -

This row left blank for m:;dine:'éouroes mtm drop-down list

TOTAL OTHER DPH FUNDING SOURCES

&HS HNITS OF SESVICE ANDUMIT COST.

321,588 -

Number of Beds Purchased (i ag;;pcable)

A Onby - Nor-Res 33 = ODF # of Group Sessions (tlasses)

Cagacity for Medi-Cal Provider with Narcotic Tx Program

TOTAL DPH FUNDING SOURCES 321,599 | - 321,599
NOM-EPPI FUNDING GOURCES coaa G coean e e : o
[
This Yow left blank for funding sources not In drop-down list -
TOTAL NON-DPH FUNDING SOURCES - - -
{OPH AND NON-DPH)

321,598 |

Fee-For-Service
Payment Method iFFSY
DPH Units of Service 1,892
Unit Type Staff Hour 0
< Per Unit - DPH Rele |DPH FUNDING SODRGES Ot $. 7" 170.00 s
- Contract Rate (DPH & Non-DPH FUNDING SOURCES)!' § 170.00 | $ e - S
* " Published Rate {Medi-Cél Providers Oniy} ‘ ) i Total UDC
Unduglicated Clients (UDC) 275 275




Appendix B - DPH 3: Salaries & Benefils Detail

Program Name: MHSA PEI - School-Based Wellness Appendix #; B-3¢c

Program Code: 38‘94 Page # 2

Fiscal Year: 201,8-_20{‘9. -

Funding Notification Date: ~ 01/29/19

MHSA-PEI Accounting'Code 5 | Accounting Code 6
TOTAL (251984-17156- | 11 dex Code or Détail) | (Index Code o Detail)
; 100311199-0020) i1 . '
Term (mm/dd/yy-mm/dd/yy).y 07/01/18-06/30/19 07/01/18-06/30/19
, Position Title 1 FTE | _Salaries FTE Salaries FTE Salaries FTE " Salaries
Director 0.06 ' $ 5760 | 0.06}% 5,760 ~ ’
Clinical Supervisor . 0101 § 7,500 | 0.101 % 7,500}
Child Psychiatrist/MD "1 003|% 124801 003!% 12,480
Behavioral Health Counselor/Therapist 1.001$ 64000; 1.00|% 64000
Clinical Case Manager . .1.00]% 58,000 1.00( % 58,000
Trauma/Grief & Loss Group Therapist/Counselor | "1.00 | $ 63,000 100!$ 63,000
Office Manager v 0.0618% 3,244 0061 % 3,214
- 0.00|$% -
50018 T R
- 0.008% -
0008 - . -
Totals: 3251 % 213,954 3.251% 213,954 0001 % - 0.001 % -
|[Employee Fringe Benefits: o 30.00%| $ 64,186 |30.00%| $ 64,186 | 0.00%| | 0.00%|
TOTAL SALARIES & BENEFITS [$_ 278,140 $ -] (s :

Document Date: 7/1/18



Appendix B - DPH 4: Operating Expenses Detail

Document Date: 7/1/18

Program Name: MHSA PEI - School-Based Waeliness . Appendix #; B-3c
Program Code: 3894 ~ """ " o o Page# - 3.
Fiscal Year; 2018-2019
Funding Notification Date: 01/29/19
MHSA-PEI Accounting Code 5| Aiccounting Code 6
Expense Categories & Line ltems TOTAL (251984-17156- - (index Code or’ (index Code or
e S i b .- 4100341198-0020) Detally ... Detail)
Term (mm/ddfyy-mm/dd/yy):| 07/01/18-06/30/19 | 07/01/18-06/30/19 :
Rent N $ 43515 .. 435 L
Utllities(telephone, electricity; water, gas) 5 2,188 ( $ 2,188 :
Building' Repair/Maintenance ... 1§ 2,050 $ 2,050 }...... o
Cccupancy Total: | § 467313 467313 - $ -
Office/Program Supplles ‘ s 180 1 § " 480 | ’
$ - 1% -
s - $ -
§ - 18 -
... Materials & Supplies Total:|'$ 18018 . .1801.%: =% -
Training/Staff Develdpment $ 5001 % 500 :
insurance - 5 8001 % 800
Equipment Lease & Maintenance $ 201$ 20}
> - s - s e
$ - $ L
General Operating Total:| $ 1,320 | $ 1,320 | $ - $ -
Local Travel ‘ $ 379 1% 379
Out-of-Town Travel $.. - $ -
Field Expenses $ .. - $.. T [N F
Staff Travel Total:] $ 379.0018 379.00 | § - % -
Consultant/Subcontractor (Provide D :
Consultant/Subcontracting Agency Name,
Service Defail wiDates, Hourly Rate and & -
(add more Consultant/Subcontractor lines as )
necessari) S R - 1 )
Consultant/Subcontractor Total:|'$ - 1% - § - $ -
Other (provide detail): $ - $ -
Recruitment/Direct Staff Expenses $ 900 | $ 900
ClientRelated Food s 1,500 | § 1,500
Client-Related Other Activities ) $ 48 18 49
Other Total:| § 2,448 | § 2,448 | $ - $ -
TOTAL OPERATING EXPENSE | § 9,001 § 9,001 | - 18 -




Appendb 5 - DPH 2: Dapartment of Public Heath Cost RepeitingiDats Collsciiin {CRDCY

al Enfily Name (MH)Contractor Name (SA] =DPH 1 - B1 B2 Budnat SummanyIB2

............... AppendnE B
Provider Name Richmond Area Mulﬁ-Semcm o Page# g
Provider Number 3834 Fisoat Year 20182018 |
X . i . . i R Funding Noiification Date Q1126019
High Quality | High Quallty .| High Cuallly { High Qually | High Quality: | - High Qualty | High Quallly '} High Quatty | High Quality | High Quality ‘| High Qually *{ High Quaiity .| High Quallty
Childcara i Chiideare Childcare . Childcare Chitdears i Childeare Childcare Childeara Childcare Childcare Chitdcare Chlidcare Childcare
. Initigtive - Initiative Initiative Initiative _Initiative Iniiative infiatve Initiative Initiative " Inttiative Initistive Initiative Initiative
PrdoramName! - {FuYauj APy Yaul {FuYaui: 1R Yau iFuYauj {Fy Yauy {FuYauj {Fu Yauj: iFu Yau} {Fu Yau) {Fy Yaui {Fu Yau) {Fu Yau)
e 3894 3894 3894 3884 T3B96 . L3804 o - Agod- 2808 3834 3684 3894 3804 aR54
AL AFIBAG - 451019 45/10-19 45/10-18 45110-19 451018 . 4501019 45/10-19 T 45/10-18 451049 45/10-19 45/10-13 4510-19
: Outrsach Svcs : Outreach Sves’ 1
Outreach Sves | Outreach Sves Outreach Svc3 Quireach Svog Consu!tam Ouﬂ'each Sves} Oulrsach Sves § Qutreach Sves Eary Interv Outreach Sves | i Qutreach Sves -
Outresch Sves | Consuitation | Consuftation | Quireach Swes Early luation (5% Work | Early Interv Group {15% | MH Services || MH Services
Service Description) Consultation Indiv) Group QObsery Stafl Training Refflinkaga (1 0% Cap) Cap) {5% Cap) indiv Cap) InavFamily | Group (5% Capj| .
. Funﬁm Term I s mmemly{) D TAQAL00 191 07/04/18-00/30M 9] 07/04/18-00/30/16] TaD 1B SR BIOE QTAIT/18-08/30/181 07/01/16-8/30/181-07/01/18-06/30/ 18] OT/OT18-DEVI I R] SRy it ]~ TG AL
: Salarias& Emrak) encf i ,} ; 467,583 88,237
Qperating Expmnses 40,763 33.584 G974
.......... " CapiiatExpentes ol :
Subtoul Dlrert Exparoms 160,615 501,147 17.908 402,588 111,260 95111
Insfrost Expenons 19274 f&}gﬁ 249 12,312 3,351 11413
TOTAL FUNDING UBER| 106,524
Aceounting Coda (lndax Lodeor-
- Detslly
251962—10002—1000'm§

251 ~10002 10001 T8N

#H MHSA (Pl | 251984-17156:-10031 1590020
MH CYF COUNTY WG CODB 251962-10000-10003670-0001 T =2 o o

 This row fait blank for fundie sources not in mmwn lls(

TOTAL BHS MENTAL HEALTH FUNDING BOURCES!

95402

144,811

SETATEND

Aczounting Cods (indax Codeor; |

@H&%ﬂmﬂncmwssmms,m “Dotall

t In drop-dners dist

BSTANCE ABUBE FUNDING SOURCES!!

OTHER BPH FUNDING SOURCES: Dotaly

~Agcounting Cods (IndexCodéor |

This row left blank for fundicg sources not in dropecown list

TOTAL OTHER DPH FUNDING SOURCES

TOT. AL DPH FUNDENG SGU RCES 179,808 95,102 581,285 20,055 194,991 1 124,81% 12,306 12,908 20,784 12,878
HCH-DEN FINDING SOURGES.. i e " Tk R e T T T -
This row left blank for fundk+ sources not In drog-down fist -
TOTAL NOH—DPH FUNDING FOURCES. - - - - - - « - - - - : - . .
MDING SOURCES (DPH AND NON-OPH)| j 479,885 95,102 551,285 70,055 154,511 134,611 105,574 12,508 12,806 20,764 12,378 12.506 13,574 285,210
meﬂsws&xv&c&moumcom» e e SRR e TR Rt o R T T - aon -
Number of Beds Purdmsed ed {f appdicatia)] T
SA Only - Noo-Res 33 - OOF # of Group Sexsions (classes)
... SA Qnfy-= Licensed Capanliy for Medi-Cal Provider withy Narcolic Tx Preqram
:Fee-For-Sarvice Fee-For- Fee-For Fee-For- Fee-For- | Fee-For- Foe-For- Fea-F Fee-For-Service; Fee-For-Service] Fee-For-Sarvics | Fee-For-Senvice | Fee-For-Servica
Payment Method!: {FFSY Senvice {FESY | Service (FFS) | ServiceFFS) | Service {FFS}| Service (FFS) | Service {FFE}-2 Service{FESY {FES] {FFS]: {EES) {FES
DPH Untts of Service R 1,001 5908 21 1.210] 1,3!? 1121 138} 136! 21 1 138
LT Stalt Hour Slai Hour _Staff Hour . L Staff Hour Staff Hour Stafl Fowr - Staff Hour Staft Hour -} - Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate {OPH FUNDING SOURCES Ol & G500 1€ 9500 1 3 8500 [ 9500 % 95001 %  GnmILS -  GEOe s - g5007 % 5500 1% e 15000 15 3560
Cost Per Unit - Contract Rate {OPH & Non-DPH FUNDING SOURCES)LS 9500 | $ 9500 ¢ 9500 | $ 95.001% 95001 § 95001 3 95.00 i°$ 95.00 |$ 95001 % 9500 & 12000 | §. "95.00 3
Pighlished Fals [VediCal Rroviders Only) : : : :
Undupficated Clients (UDGC), 3198 Included included Inciuded included Included Included Inciuded

Daocument Data: 7/1/18



Appendix B - DPH 3: Salaries & Benefits Detall

Program Name: Hizh Qualily Childcare Infiative {Fu Yauj.

: Appendix#: B4
Program Code: 3894 Page # 2
s 2 Fiscal Year; | 2018-2018

Funding Notification Date:~ 01/26/48
HSA (25196210002 DCYF - WO SFCFC - PFA .. SFCFC«SHI MHSA General Fund
TOTAL 10001803-0004) (251962-10002- |- {251962-10002.1000- - - (251962-10002- .| -~ (251984-17156- (251962-10000-
10001798-0007) -1 100018030008) . | - 10001800-003) 10031188-0020) 10001670-0001)
Term {mm/ddfyy-mmiddiyys| 07/01/18-06/30/19 . 07/01/18-06/30719 | O07/01/18-06/30/19 *|  07/01/18-06/30/19 07/01116-06/30/19 07/01/18-06/30119 07/01/18-08/30/19
Position Title FTE | Balaries FTE |  Salaries _FTE | Salaries FTE Salaries . FTE . Salarios FTE Salarles FTE . Salaries :
IDlrector L 01015 . 10.176 003§ 27713 001 1.254 0.05 49711 001§ 8121 .. 0001§ .. 337 0.0015. 295
Clinical Manager e 10,5018 37,5001 . 0.14 1 8. . 10,218 00615 46201 18,320 | 004 1% 2,991 00218 1240 .. 0.00 | § 111
Clinical Supervisor 0.23 20.422 0.061% 8,017 0.03 3.625 14373 1 0.02 T2347 1 001 $ T 973 000 ST 87"
Mental Health Consultant 11966 | £99,831 3181% 190683 1.44 |'$786,227" 5341885 ' 0.93 55815 0.39 23144 0.03" 2,082 |
{Administrative Assistant 1.20 'S 48,539 03318 13.225 01513 5980 $ 237137 010 3871 0.04 1.605 0.001% 145
; j 0.00 | 5§ - A : )
00015 -
0.00 -
Totals:| 13.60|% 8254687 37318 224916 | 169{$101,701 6.691$ 403262 | 1.09|$ 65836} 0451% = 27,299 00478 2,454
{Employee Fringe Benefits: 30.60%] § 247,640 |  30.00%] $ 67,475 | 30.00%] $ 30,510 | 30.00%| § 120,979 | 30.00%} § 19,751 | 30.00%] $ 8,190.] 30.00%] § 736 1 1 §i
TOTAL SALARIES & BENEFITS s 1,073,108 {$ 293301 [$132,211 | ['$ 524241 1§ 85587 [$ 35489 13 3,491} 4 i

Document Date: 7/1/18




PH 4: Operating Expenses Detall

Program Name: High Quality Childcare Initiative (Fu Yau] Appendix #: B-4
Program Code: 3894 Page # 3
Fiscal Year:’ 2018-2019
_ . Funding Notification Date: 01/29/19
HSA DCYF-WO | SFCFC-PFA | SFCFC-SRI MHSA General Fund
Expense Categories & Line ltems TOTAL (251962-10002- (251962-10002-.  }(251962-10002-1060 = (251962-10002- |, (251984-17956- | (2519§2-10000-
10001803-0001) |  10001799:0007) | 10001803-0008) .| 10001800-003) | 10031199:0020) | -10001670:0001)
Term (mm/ddlyy-mmiddiyy): | 07/01M8-U6/30/19 | 07/01/13-06/30/19 || O7/01/18-06/30/18 | 07/01/18-08/30/18 | 07/01/1B-06/30/18 |  07/01/18-06/30/18 | 0T/01HB-06/30/1D
Rent $ 23280 1% 6,343 | $ 2868  § 11373 1 § 185718 7701 % 69 |
Utilitiesttelephone, electricity, water, gas} $ 15,000 $ 4087 1.3 184818 7.3281% 1,996.1'$ 486 I'$ 45"
Building RepairfMaintenance $ 500 | § 136 |'$ 62183 2444 § 401% 1713 1
Qccupancy Total: $ 38,780 | 5 10,566 | § 47781 $ 18,945 | § 3,0031$ R 115
Office/Program Supplies 3 1,500 1§ 408 % 1851 5 7331 % 1201 § 5018 . 3
‘ $ - i3 - |$ - 18 - .18 - 1§ = I8
18 -1 - 18 - |8 - s - 1§ - |8 -
R - 18 - 13 --1s - 1 - 1S - I3 -
Materials & Supplies Total: 3 1500 1S 409 |3 185 § 7331 ¢ 120 1S 5018 3 i
Training/Staff Development . 25001 % 681§ . 3081 % 1221118 1991 % 8318 8
Insurance _ s 4,600 1§ 1.253 | § . 56718 22471 % 36718 1521 % 14
Equipment Lease & Maintenance 18 - g - 18 -8 - 13 - L§ - 1% -
5 5 s - s - 13 - i - s - i .
L8 S - |8 - 13 - 13 - 18 - |8 -
General Operating Total: s 7,100 5. 19341 % 8751 % 3,4681'% 566 |'$ 2351 § 22
Local Travel 3 6.000.1 § 1635 $ 739 $ 293118 47913 1981 § 18
::0ut-of-Town Travel 3 - 45 s kN - § - is - $ -
{Fleld Expenses -3 S X o1 8 - 4% - 1% S - 18 -
Staff Travel Total: $ 8,000 & 1,635 8 7390 § 293118 479 1'% 193 1$ 18
+Consultant/Subconiractor (Provide . R ’ o )
'Consultant/Subcontracling Agency Name,
Service Detail w/Dates, Hourly. Rate and $ -
(add more Consultant/Subcontractor lines as
necessary] 3 -
‘jontractor Total: S - 18 = 18 - 18 = 4% - . 1s o] S -
Other{provide detall); 3 - I8 - 18 - 18 - 18 - 1% - 1% -
Recruitment/Direct Staff Expenses ‘3 19500 1 § 531318 24021 % 95261 8% 1,955 1% 64515 59
‘IClient-Related Foou ‘$ 300015 81718 3701 $ 1466 1§ 239 1% 9913 9
Clieni-Related Other Activities 3 12001 § 32718 1481% 5861 § 961is 4018 -3l
1Other Total: .~ $ 23,700 § 6457 | 2,920 % 14,578 | § 1,800 |'$ 784§ T4
[ TOTAL OPERATING EXPENSE I's 77,080 | § 21,001 [ § 84971 % 37,655 1 § §,148 | $ 2,550 | § 229°]

Document Date: 7/1/18




Document Date: 7/1/18

Appendix B -DPH &: Contract-Wide Indirect Detail

Contractor Name; Richmond Area Multi-Services, Inc. Indirect Detail Page 10of1
Contract CMS #:: 1000010839 77 Fliseal Year: 2018-2019
Funding Notification Date: 1/29/19
1. SALARIES & BENEFITS
Position Title FTE Amount
Chief Executive Officer P ) C ] 0.20 | $40,408
-1Chief Financial Officer 0.20 $32,070
Cgputy Chief ) T ¥ 0.20 $31,429
Medical Director . ) : 0.05 $16,221
Director of Operations . 0.20 $21,776
IT AnaljsiCoordinatorianacer ™ e T 327 558
Director of Human Resources 0.20 $19,599 |
Accounting/Finance Manager/Specialist . . ) - 0.71 $49,946 .
HR Benefit Specialist/HR Assistant 0.45 $25,753
Oerations/Contracts Coordinator . 0.28 $21,176
Director of Training 0.17 $18,950
Janitor/Custodian_ ... o e o oo 40351 $12,455
Driver 0.20 $8,899"
Subtotal: 3.64 $326,210
Employee Fringe Benefits:  28.0% $91,339
Total Salaries and Banefits: $417,649
2. OPERATING.COSTS
Expeinse line item: . Amount .
Rental/Depreciation and Mortgage Interest $ 15,109
Utilities ) $ 2,338
Building Repair/Malntenance $ 16951
Offics Supplies..... . g 14,862
Training/Staff Development 1% 6,570
Insurance . . $ 6,973
Professional Fees, Licenses {Mernbership) $ 16,331:
Equipment Rental 1% 1,649;
Local Travel 3 580
AuditFees .. .. ... ... ... ... .. . RN, 1% 8,596
Payroll Fees $ 15,857
Recrultmentindirect Staff Expenses $ 2,343
Bank Fees {monthly charges, stap pavimien fees, etc.t $ 3,009
Total Operating Costs| $ 95,812¢
Total Indirect Costs {Salaries & Benefits + Oparating Costs)| $ 513,461}
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San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and between the City
and County of San Francisco, the Covered Entity (“CE”), and Richmond Area Multi Services, Inc., the Business
Associate (“BA”™), dated July 1, 2018, F$P #1000003053 (the “Agreement”). To the extent that the terms of the
Agreement are inconsistent with the terms of this BAA, the terms of this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health (“SFDPH”), wishes to disclose
certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI”) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C. CEand BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law -
104-191 (“HIPAA”), the Health Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulations™) and other applicable laws, including, but not limited to, California Civil Code §§ 56, et
seq., California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et seq., and thé regulations prorriulgated there under (the “California Regulations”).

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, but not
limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(e) of the-Code of Federal Regulations
(“C.F.R.”) and contained in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
comply with the BA requirements of HIPAA, the HITECH Act, and the corresponding Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the parties
agree as follows:

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under
the HITECH. Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as
California Civil Code Sections 1798.29 and 1798.82.

b. Breach Netification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, Subparts A'and D.

1|Page o . . OCPA & CAT v4/12/2018



San Francisco Department of Public Health

Business Associate Agreement

¢. Business Associate is a person or entity that performs certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 UJ.S.C. Section 17938 and
. 45 C.F.R. Section 160.103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who
transmits any information in electronic form in connection with a transaction covered under HIPAA Regulations, and
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not limited to,
45 C.F.R. Section 160.103. '

e. Data Aggregation means the combining of Protected Information by the BA with the Protected
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health
care operations of the respective covered entities, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.FR. Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the
meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. -

g. Electronic Protected Health Information means Protected Health Information that is maintained in
or transmitted by electronic media and shall have the meaning given to such term under HIPAA and the HIPAA
Regulations, including, but not limited to, 45 C.F.R. Section 160.103. For the purposes of this BAA, Electronic PHI
includes all computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82.

h. Electronic Health Record means an electronic record of health-related information on an individual
that is created, gathered, managed, and consulted by authorized health care clinicians and staff, and shall have the
meaning given to such term under the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921.

i. Health Care Operations s/hall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

jo Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and E.

k. Protected Health Information or PHI means any information, including electronic PHI, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA,
PHI includes all medical information and health insurance information as defined in California Civil Code Sections
56.05 and 1798.82.

1. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or
transmitted by BA on CE’s behalf.
2|Page ' OCPA & CAT v4/12/2018



San Francisco Department of Public Health

Business Associate Agreement

m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in an information system, and shall
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and C.

0. Unsecured PHI means PH] that is not secured by a technology standard that renders PHI unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
‘organization that is accredited by the American National Standards Institute, and shall have the meaning given to such
term under the HITECH Act and any guidance issued pursuant to such Act including, but not mmted to, 42 U.S.C.
Section 17932(h) and 45 C.F.R. Section 164.402,

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete.
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with
written notice of such changes. BA shall retain such records for a period of seven years after the Agreement
terminates and shall make ali such records available ﬂo CE within 15 calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HIPAA and HITECH and its regulations, to each employee or agent that will
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors
retain, such records for a period of seven years after the Agreement terminates and shall make all such records
available to CE within 15 calendar days of a written request by CE.

¢. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the purpose of
performing BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and
BAA, or as required by law. Further, BA shall not use Protected Information in any manner that would constitute a
violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(1)]-

d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing
BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, or as
required by law. BA shall not disclose Protected Information in any manner that would constitute a violation of the
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Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(iif) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. If BA
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances from such third party that such Protected Information will be held confidential as provided pursuant
to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents,
or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences [42 U.S.C, Section 17932; 45 C.F.R. Section 164.504(¢e)].
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R.
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)(i)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as
permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected
Information for fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the Protected Information solely relates [42 U.S.C. Section
17935(a) and 45 C.F.R. Section 164,522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act,
42 U.8.C. Section 17935(d)(2), and the HIPA A regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE,
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B).
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931, BA is responsible for any civil penalties
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and
‘subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, ag;reé in writing to the
same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required by
paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.

- h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required fo

account to an individual, BA and its agents and subcontractors shall make available to CE the information required to
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provide an accounting of disclosures to-enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c),
as determined by CE. BA agrees to implement a process that allows for an accounting fo be collected and maintained
by BA and its agents and subcontractors for at least seven (7) years prior to the request, However, accounting of
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains ar
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the address of the
entity.or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of th
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. . If an individual or an
individual’s representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

L Access to Protected Information. BA shall make Protected Information maintained by BA or its
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and the
Privacy Rule, including, but not limited to, 45 C.FR. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii}(E)]. If BA
maintains Protected Information in electronic format, BA shall provide such information in electronic format as

necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, but not
limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524.

j- Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment 0
Protected Information or a record about an individual contained in a Designated Record Set; BA and its agents and
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such .
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any

approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164.504(e)(2)(iD)(F)].

k. Governmental Access to Records. BA shall make its internal practices, books and records relating tc
the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health
and Human Services (the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45 C.F R. Section
164.504(e)(2)(ii)(D]. BA shall provide CE a copy of any Protected Information and other documents and records that
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary.

I Minimum N ecessary. BA, its agents and subcontractors shall request, use and disclose only the
minimum amount of Protected Information necessary to accomplish the intended purpose of such use, disclosure, or
-request, [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition
of “minimum necessary” is in flux and shall keep itself informed of guidance issuéd by the Secretary with respect to
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what constitutes “minimum necessary” to accomplish the intended purpose in accordance with HIPAA and HIPAA
Regulations.

m. Data Owneréhip. BA acknowledges that BA has no ownership rights with respect to the Protected
Information.

n. Notification of Breach. BA shall notify CE withiri 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident (exéept
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure any
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and state
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C);
45 C.F.R. Section 164.308(b)]

o. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. Pursuant to 42
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s obligations under the Contract or this BAA
within five (5) calendar days of discovery and shall meet with CE to discuss and atiempt to resolve the problem as one
of the reasonable steps to cure the breach or end the violation.

3. Termination.

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [45 C.F.R. Section
164.504(e)(2)(iii).]

: b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective

. immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws is
made in any administrative or civil proceeding in which the party has been joined.

1
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¢. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, a
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain ic
any form, and shall retain no copies of such Protected Information. If retumn or destruction i8 not feasible, as
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to
such information, and limit further use and disclosure of such PHI to those purposes that make the return or

“destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(9)]. If CE elects destruction of the PHI,

BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary’s guidance
regarding proper destruction of PHI.

d. Civil and Criminal Penalties, BA understands and agrees that it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c)..

¢. Disclaimer. CE makes no warranty or repre;sentation that compliance by BA with this BAA, HIPAA,
the HITECH Act, or the HIPAA Regulations or corresponding California law provisions will be adequate or

satisfactory for BA’s own purposes. BA is solely responsible for all decisions made by BA regarding the safeguarding
of PHL '

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take such action as is necessary to implement the standards
and requirements of HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws
relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)

~ days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA
when requested by CE pursuant to this section or (if) BA does not enter into an amendment to the Agreement or this

BAA providing assurances regarding the safeguardjng of PHI that CE, in its sole discretion, deems sufficient to satisfy
the standards and requirements of applicable laws.

Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City’s written notice to BA of such fines, penalties or damages.
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Attachment 1 ~ SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA. 94102
Email: compliance.privacy@sfdph.org-

Hotline (Toll-Free): 1-855-729-6040
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1

ContractorName: | Richmond Area Mult Services, Inc ~ - .233t52f§5r10k0‘000012195
PRIVACY ATTESTATION |

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electromc health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do so by SFDPH. '

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception.

1. All Contractors. . e v
DOES YOUR ORGANIZATION... ' , Yes No*
A | Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAAYY ' e o

B ! Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents?

S Name & | L ' ~ 'Phone # | 1 Email:

| yes: | Title: ' ' ' ' .

. C i Require health mformatton Prlvacy Training upon h1re and annually thereafter for all employees who have access to health information? [Retain

‘ documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for.use; contact OCPA at 1-855-729-6040. ]

D .| Have proof that employees have signed a form upon hire and annually thereaiter, with their name and the date, acknowledging that they have received
. _health information, privacy training? [Refain documentation of acknowledgement of trainings for a period of 7 years.]

“E:i Have (or will have if/when applicable) Business Associate Agreefents with subcontractors who create, réceive, maintain , transmit, or access SFDPH's

| health information?

F | Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so

AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff?

1l. Contractors who serve patients/clients and have access to SFDPH PH! must also complete this sectlon
if Applicable: DOES YOUR ORGANIZATION... " Yes | No*
"G | Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to ' :
SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause?

H | Have evidence in each patient's / client’s chart or electronic file that a Privace Notice that meets HIPAA regulations was provided in the patient’s /
client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

! Visibly post the Summary of the Notice of Privacy Practices in all six !anguages in comrhon patient areas of your'treatment faciﬁty? T

K | When required by law, have proof that signed authorization for disclosure forms {that meet the requn‘ements of the HIPAA Prxvacy Rule) are obtained
PRIOR to releasing a patient’s/client’s health information?

1I. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above

ATTESTED by Privacy Officer | Name:

rint) |- . o , : ; : ) u
or designated person | (P Lo SR - | Signature o o | Date

Iv. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, piease contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultatlon All “No” or ”N/A” answers must be revuewed and approved by 0OCPA below

EXCEPTION(S) APPROVED | Name . | T AN e
by OCPA | (print) - o Signature | : S e ‘Date |-

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)



San Francisco Department of Public Health {SFDPH) Office of Compliance and Prwacy Affairs (OCPA) ATTACHMENT 2

contraciortiome: Rmhmand A%"ea Muiﬁ Sew ices, Inc S | gﬁﬁt@fﬁ;rm 100000121 95|

INSTRUCTIONS: Contractors and Partners who receive or have access to health or med:cal information or electmmc health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related 1o the following items, if requested
to do 50 by SFDPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Il below on how to request clarification or obtain an exception.

1. All Contractors.
DOES YOUR ORGANIZATION... Yas Ho*
A | Conduct assessments/audits of your data security safeguards to demonstrate and document comphiance with your security policies and the ‘ :

requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years]

B | Use findings from the assessments/audits 1o identify and mltrgata known ri sks mm documented remedzatton plans?

Date of last Data Security Risk Assessment/Audit: e

Assessment/Audit and/or authored the final reports J 000 o R
1C Havea formal Data Security AWaren'e‘ss“Prorfram? ”””

and Accountability Act (HIPAA) and the Health information Techno!ogy for Economic and Clinical Health Act (HITECH)?

E | Have a Data Security Officer or other individual destgnated as the person in charge of ensuring the securxty of confidential lm‘ormatmn?
If Name & . : | Phone# | 2 Email;
ves: | Title: e i : :
F | Require Data Security Trammg upon hsre and annuaﬂy thereafter for al employees whc have access to health information? [Retam documentatmn of
trainings for a period of 7 vears.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.]

G | Have proof that employees have signed a form upon hire and annually, or regulsrly, thereafter, with their name and the date, acknowledging that they
have recejved data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.)

H | Have {or will have if/when applicable} Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH’s
| health information?

I 4 Have {or will havé if/when applicable} a diagram of how SFDPH data flows between your organization and subcontractors or vendors {including named
users, access methods, on-premise data hosts, processing systems, etc.})?

i1 ATTEST: Under penalty of perjury, | hergby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Data Security | Name:
Officer or designated person {print) o

ISignature | o Date

il *EXCEPTIONS: I you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-728-6040 or
compliance privace@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.
s T R T e T e

EXCEPTION(S} APPROVED by i
OCPA {print)

| Sagnature e e S | Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs {OCPA)
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Contracior: Richmond Area Muitl-Services, ing.- Children

Address: 63 14th Avenue,, San Francisco, CA 94118

DEPARTHMENT OF PUBLIC HEALTH CONTRACTOR

OR SERVICE ENT OF DE!

_.Control Numbet

BHS

RABLES AND |

Appendix F
PAGE A

INVOICE NUMBER: - _M45_ - JU

18

-Gt Blanket No.: BPHM [TBD

User Cd »

C1 PO No.: POHM

(0

-~

{Foroen ss) Othor Adjuetmants,
HET REIMBL Ti$

TeiNo.: (415)688-5956 Fund Source: {MHi Fed/ State/ Stale CYFI CYF Criy GF T
FaxNo: (415) 668-0248 Invoice Pariod : (fuiy 2078 =
Funding Term: 07/01/2018 - 08/30/2018 Final Involce: [ | {Check If Yes) - ]
PHP Division:  Behavioral Heallh Services ACE Control Number,
. Remaining
Tolal Contracted Delivered THIS PERIOD Delivered to Data t of TOYAL Dollversbles
Exhibit UDC Exhiblt UDC Exhibit Exhlbit UDC Exhib UDG
Unduplleated Cllanta for Exhihit
Sleckziizisss Ogsda for AIDS Use Dief S
- BELIVERABLES Teivered THIS Dalvared
" Baogs Huhinepia, Unk Tatal Cortracied FERICD . Unit 15 Daté % of TOTAL
__ModalkyMode & - Sve Func (w1 ong) TES cu::mc : AMOUNT DUE Tog O
“hildien uw»man BOf - 399430 [HUHUCPTEIS it 1000 1B e L . .
e .. 881 : 3 - Bo0g . 0,00% . HE1.000
s 78,745 s - 0.000 0.00% 7B TAS DU
15760~ 68 OP Medication Support - - Lkt $ - 0000 0.00% o
15/70 - 79 OF - Crisls Intevention 50 % - 0.000 0.00%
45110~ 19 Admin Wk $ - 0.4904] #nrwol
145710 - 19_OS - MH Promotion 624 s - 0,000 ouo%
s-ucmwronogg-ﬂ-mm - 28047 (HIMHMCPT7H164) % . o
45/ 10 - 19 OS - MH Promotion, 415 $ "o 0.005: 0.00%
115/ 01-08_OP - Case Mot Brokerage 2815 5 5 0000 0.00%
15740 -57,58 OP - MHSves 203,752 13 - 6,908 . 0.00%
15/80 - 68_OP-- Medicalion Support 6878 $ - [ 0.00%
15/ 70 - 78 OP - Crisis Infevention .31 H - 0.000 0.00%
s—:u GChildren Wellhesa Cantor Menta) HnﬂhPc\! 38946 Rix: . e
15/ 01 - 09 OP - Case Mg{ Brokera 6000 § - 0.9 0.00%
15/10-57,59 OP - MH Sves L350 s - 0.000 . 0.00%
15/ 60-68 _OP - Megication Support . 2,600 $ - 050 0.00%
15/ 70 - 79 _OP - Crisls lntavention o ADD $ - o000 0.00%
TOTAL. 343,074 0000 " 0,00
o _Expensan To Daty % of Budget Reomatning Budyet
Budget Amount 3. ., $ . 1,32amoo $ - 0.00% $ 1,326,332.00
: NGTRS: B i
: SUBTOTAL AHOUNT DUE 3 - )
Loxe: izt Peymant Racovery

1 certify that the information provided abova is, 1o the best of my knowledgs, complete and accurate; the amount requestéd for reimbursement is
in accordence with the contract approved for servicas provided under the provision of that contract. Fufl Justification and backup records for those
tialms are maintained In our office at the address indicated.

Signature: Date:
Title:
rSend to; " DPH Autherizstion for Payment
iBehavioral Health Services-Budijel/ involoe Analyst
1380 Howard St., 4th Floor .
Sén Francasr_:o, CA 94103 Authorized Signatary Date

Jul Agresment 83-27

267813
277,969.85
3,87229
208.80

65,658.64

33,038.16
7,684.95
719.244.58
43,607.34
16244

27,300.00
118,314.00
13,060.00
12.578.00

1,328,316,95

Prapared:  Y/27/2019

350,328,69

BaY,TIY .44

172,2850.00 4



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

 FEEFOR SERVICE STATEMENT OF DEUVERABLE§ AND INVOICE.
Conirol Numbef
B INVOICE NUMBER:
Contractor: Richmond District Area Muiti-Sarvices inc. Children Ct, Blanket No.: BPHM
Address: 639 14th Avenue,, San Francisco, CA 84118 C1. PO No.: POHM
BHS
Telephone No.: (415) 668-5955 Fund Source:
Fax No.: (415) 668-0246 )
Involce Period ©
! Final thvolce:

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

ACE Control Number:

Appendix I

PAGE A
[TwasdL 38 I:
[T8D ) '] ]

User Cd

[raD ]
[WH WO “DOYE ChildCare o]
[luiy 2018 N
[ T Cheok e )

Unduplicated Cllants for Exhibit:

Total Contracted
Exhlblt UDC .

Defivered THIS PERIOD
Exhibit UDC

Delivered to Date
Exhibit UDC

| %of TOTAL
Exhiblt UDD

i

{For P e} Othar Adjustments
HET REMBURSEMENT

‘UMJA&«MM(«A!DBU'UOW[ i e
i DELA/ERABLES : Dighvetnd THIS Delivered “Remalning:
Program Hame e, Ut ‘- Total Contractad PERIOD: unit F to Dato % of TOTAL Dsiverables
Fodating/idods ¥ Sy Fuse o) LAU0S L FOUENTS UOs - {CLIENTSE  Rate AMOUNT DUE U0z CLIENTS . UOS  [LIENT  UOS CLENTS
IB-4 ECMHC! {Fu Yau} Projoct PCH~ 3084~ (HMHMCHDCYFWO ; ) i - v
45/ 10 - 18 Quireach Svcs Consulifation indiv § o 0,006 0.00%
45/ 10 - 19_Outreach Svcs Consultiation Group: $o 0.000 0.00%
25710 - 19 Outreach Sves Consultiation Obsery. $ < 0.000 i
|45/ 10 - 19 _Outraach Sves Stafl Training s - 0,000
45/ 10 - 19 Qutreach Sves Parent Tr/ Supp Gip $ - 000
45/ 10 - 19 Ouireach Sves Early Rel/ Linkage $ - 0000
45/ 10 - 19_Sves Consultant Train/Supy {10% Cap) $ - 0.50%
45/ 10 - 19_Qutreach Sves Evaluation (5% Cap) $ - 0:004
45/ 10 - 19_Sves Systems Work (5% Cap) $ - 0.0t
45/ 10 - 18 Outreach Sves Early Infery indiv $..... - 0000
145/ 10 - 19 Outreach Sves Early_Interv Group (15% Cap) $ - 0,008
45/ 10 - 19_Quireach Sves MH Sves Indv/ Farmily i $ - 0008
45/ 10 - 18 Sves MH Sves Group (5% Cap) $ - 0.00
TOTAL 1,703 0.000] . 0.000} 1,703.000 .
i ; ... Bivenses ToDate |\ % of Budpst | Remalning Bodpet |
Budget Amount : $ 162,543.0071 $ - _000%  {$ 16254300
: NOTES: ) ’ R
SUBTOTAL AMDUNT DUE] - - |MH WO -251082-10002-10001708-0007 - $158,711,00
Less: Initlsl Payment Recovery Gty WO CODB - 25062-10000-10009870-0001 - $3,632.00

! certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
In accordance with the contract approved for services provided under the provision of that contract. Full Justification and backup records for those
claims are maintained In our office at the address indicatad.

Signature; - Dale:
Title:
Sendio I DPH Authorization for Payment
Bahavioral Health Services-Budget/ Invoice Anal 351
1380 Howard St,, 4th Fioor
San Francisce, CA 84103 Date

Authorized Signatory

Jul Agreement 03-27

Prepared: 3(27/2018

25,935.00
4,845.00
89,015.00
1,710.00
11,305.00
9,690.00
8,075.00
1,656.00
1,710.00
3,230.00
1,800.00
1,615.00
1,920.00

162,506.00



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appentix F
. PAGE A
Control Number
INVOICE NUMBER : [ M4 JL_ 18 ‘ I
Contracior: Richmond Area Multl-Bervices, Inc.- Children Ct. gianket No.: BPHM  [TBD ] 11
Address: 639 14th Avenue., San Franclsco, CA 94118 BHS ~ Ct. PO No.: POHM {1eD
Tel No.; (416) 668-5955 Fund Source: [MH WO -HEA DMSE DHS Childcere!
. (415) 668-0246 .
FaxNo.: (419) tavoice Period ! L_w 2018, N
Funding Term: 07/01/2018 - 06/30/2018 Final frvoics: L [ - fCheckit¥es) |
PHP Division: Behavioral Health Senices ACE Contrel Number;
o o . e ; R
Tolat Contracied Delivered THIS PERIOD Delivered to Date * % of TOTAL Deliverables
Exhibk UDC Exhibit UDC Exhibsit UDC Exhibit UDC Exhiblt UDC
Undupilceted Cllents for Exhibit:
T y g : G Eeres THS Balver - o Remaning
“Frogram Hame/Raptg. Ut Toial Contracted | PERIOD Unit ‘ to Date % of TOTAL |° . Dellverabites
Modality/Mode # » Sve Func (kn ony) OO JCLIENTS] . W05 - | CLIENT Rats | AMOUNT DUE Uos CLIENTS ] UOS uE,m‘ UoS i&lsnrt
|B4_ECMHCI (Fu Yeu) Projoct PO~ 389404 - (HMWHCHCOHSWO) 251962-111092 106010030001 i : s
45/10 - 19 Qutreach Svos Consultiation Indiv 591 i $ - 0.050 56,145.00
45/ 10 - 19_Ouwreach Svcs Consultlation Grp 222 £ - 0.060 21,080.00
45/1Q - 19_Qutreach Sves Consuliiaion Obsery. ..1.62 RE - 0,000 154,470.00
45/ 10 - 19 Ouitreach Sves Staff Training ar 5 - 0.000: 3,515.00
45/ 10 - 19_Outreach Sves Parent Tm/! Supp Grp 332 3 - 0.000 . 31,540.00
: ki 370 $ - D.00G 35,150.00
298 | 13 - 0,000 28,025.00
45110 - 19_Owreach Sves Evaluation (5% Ca ciimidi s 38 s - 0508 3,486.00
45/ 10 - 19_Sves Systems Work (5% Cap) 37 $ - 0400 3,515.00
45{ 10 - 19_Quireach Sves Early Intery Indiv 37 b 5, > 0.00% 3,516.00
145/10 - 19 Outreach Svcs Early Interv Group (15% Cap) 28 % - 0:00(} 3,480.00
145/ 10 - 18 OQuireach Svcs MH Sves Indv/ Family, .37 1§ - 0.000 3,615.00
45/10 - 18 _Swves MH Sves Group (5% Cap) 30 i - 0400 3,600.00
TOTAL 3661 0.000 G.00%] | 3881000 § 3510500
o . Expenses ToDate .| % of Budiei '] Remalnlog Budget |'
_ Budget Amount [ 350,989,005 . $ “ “0.00% $ 350,999.00
R - e NOTES:
SUBTOTAL AMOUNT DUE|'§
Lass: Inttial Payment Recove
{For D Use) Other Adustments
NET REIMBURBEMENT
I cerlify that the Information provided above is, ta the best of my knowledge, complete and accurate; the amourt reduasted for relmburssment Is .
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are mairdained in our office at the address indicated.
Signature: Date:
Tile:
Send to; ‘DPH Atnhorizatim‘for Payment
Behavioral Health Sarvices-Budget/ Involce Analgst
1380 Howard St,, 4th Floor e
San Franelsco; CA 94103 Authorized Signatory Date

Jul Agresment 03-27 Propared:  327/2018




o,

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

EE FOR SERY| TEMENT.OF 5 AND INVOICE
OR SEr = =i Appendix F
PAGE A
Control Number ..
INVOICE NUMBER: |48 JL_ 18 ]
Contracter: Richmond Area Multi-Services, Inc.- Children ~ Gt Blanket No.: BPHM 78D e Cd, 1
N . =g :
Address: B39 14th Avenue., San Francisco, CA 94121 BHS CtPONo; POHM  [1BD " o
TelNo.: (415) 666-5955 Fund Source: [RH MHSAPEN) 1
Fax No.. (415) 668-0246 )
Invoice Period : {Jus 2018 4
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: { B s (Check If Yes]: B
PHP Division: Behavioral Health Services ACE Cortrol Number:
— : ) ‘ Reméining
Tolal Contracted Delivered THIS PERIOD Deliverad to Dats % of TOTAL Deliverables
Extribit LD c B UG (EXnu UDG
Unduplicated Cllents for Exblb :
“ndiAcatsd Counts for DS Usa Dty ) .
T DELIVERABLES Delivered THIS- s Dalivered Rernaining
" Program Nama/Replg, Unit Total Contracted PERIOD Unit o Date % of TOYAL Dalivarablas
" Modality/Mods # - Syc Func (un ony) U0S_ |CLENTS] U0S - JCLIENTS|' Rate . {'/AMOUNT DUE U0s UENT  UOS
{8-1b_Children Oulpsationt SD PR - 389450 - (HMHIPROPE3 1810) 251983 10311990020 _ ’
457 10 - 19 Admin Wk 1,073 % 502018 - 0.00% 1,073,000 H
CTOTAL 1,073 * 0.00% 1,073,000
Exp To Date % of Butiget | Remalning Budpyet
_Budgst Amount '3 5385500 18 . - 0.00% 1% 53 855,00
’ T T INOTES: -
s SUBTOTAL AMOUNT DUELE -
tess: Inifal Payment Racovery]:

{Forop Use) Other Adjustments
HET REIMBURSEMENT

I certify that the information provided above is, to the best of my knowledge, complete and accurale; the amount requested for reimbursernent is
In accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Title:
Send to: DPH Authorization for Payment
Behavioral Heatth Services-Budaet/ Invaice Analyst
1380 Howard St., 4th Floor :
San Francisco, CA 94103 Date

Authorized Signatory

Jut Agrasment 03-27

Prepared: 3/27/2019

53,864.60



FEE FOR SERVICE STAVEMENT OF DELIVERABLES AND INVOICE

Contractor: Richmond Area Bulti-Sarvices, Inc. Children
Address: 639 14th Avenue., San Francisco, CA 84121

Tel No.: (415) 668-5055
Fax No.: (416) 6680246

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

C

onirol Number.

BHS

ACE Control Number: - E

Appendix F

PAGE A
INVOICENUMBER: | MS0_ JL 18 » i
Ct. Blanket No.: BPHM  [TBD ]

User Cd

CLPO No.: POHM {1BD R
Fund Source: {MH - MHSA (PEL ]
invoice Period : {duty 2018 _ 1
Final Invoice: | L i (Checkif Yes) J‘

K : i Remaining
Totat Conlracted Delivered THIS PERIOD Defiverad to Date  *|* % of TOTAL Delivarables
. Exhibit UDC Exhibl UDC Exhlbi UDC | Exhiblt UDC Exhiiblt UDC
Unduplicated Clients for Exhibii :
st gt Conmte $in KEDE Ligs Dty
T DELIVERABLES et Datvared L
iPtogtam NameRupag Uil 4" Totel Contracied Unit . to Date - d R TOTAL.
Wpdatiyiniodi i Sue Fung Dik iy ... U05. JCLIENTS Rate | AMOUNT DUE T U0S CLENTS |- 0s  d
5.4 ECMHC (Fu Yau) Prajoct PCS - 3804 - (RMHMPROPS3-PUHS63-1810) . ke
l[g's/ 10 - 19_Outreach Sves Consultiation indiv 27 5 _9500}% - 0.000
45/.10 - 19 Qutreach Sves Consultiation Gp 45 3 _8500% - £.000
145/10.-19_Outreach Sves Gonsullation Obser 107 $ - 0,090
45/10 - 19 Outresch Sves Staff Training 5. - 0.000)
45/ 10 - 19 Qutreach $vcs Parent Tm/ Supp Gp B 3 - 00001
45/ 10 - 19_Oulromch Sves Early Reff\inkage . ] $ : 0,400
45/ 10 - 19_Sves Consultant Train/Supy {10% Cap) a0 3 - 0.000
145/ 10.- 19 Oubreach Svcs Bvalualion (5% Cep) . d ... i) - 0.04¢
S s : 0.000
A F . [
45/10 - 18 Quireach Sves Early intery Group (16% Cap) Bt $ - 0.000F
145710 - 19 Outreach Sves MH Sves indy/ Feamily . Jioo .40 § - oopk
45710 - 19_Sves MH Sves Groub (5% Cap) 3y R 90,
TOTAL 446 0.000 0.000] %1 -
' L Expenses To Datit % of Budget g
..... Budget Amount |- $ 42,603.06/F. s - 0.00% $ 42,603.00
s ekt ‘ SeTES
BUBTOTAL AMOUNT DUE] § - '
Less: inltal Payment Recovery]
(FotBivuss) Other Adjustments )
NET REMBURSEMENT] §
| certify that the information provided above Is, fo the best of my knowledgs, complete and accurate; the amount requested for reimt tis
in accordante with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office af the address indicated.
Signature: Date:
Tile:
1Send to: DPH Authorization for Payment
Behavioral Health Service-Budget/ Invoice Analyst
1380 Howard St., 4th Fioor . .
San Francisco, CA 84103 Authorized Signatory Dats

Jul Agreement 03-27

Prepared: 3/27/2019

2,565.0
4,275.0
10,165.0¢
1,330.0C
8,455.00
9,785.00
3,420.00
475.00
475.00
380.00
480.00
360.00
360.00

42,545.00



Contractor: Richmond Atea Multi-Gervices, Inc.-Children
Adtress: 639 14th Avenve., Sen Francisco, CA 84118
Tel No.: (415) 666-5955

Fax No.: (415) 668-0248

Funding Yerm: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT

ELIVERABLES Il

Conirol Nymber .. l‘

BHS

IC

INVOICE NUMBER:
Ct. Bianket No.: BPHM
CLPQ No.: POHM
Fund Source:

Invoice Period :

Final Invoice:

ACE Control Number:

Appendix ¥
PAGE A

Y7 T R §
R : |

__User Cd .
[1eD - I

[MHWO - CFC School Reediness |
o
[Check fYesi -}

[Jutv2018

Total Contracted
c

 Unduplicatad Cllents for Exhibit:

'UMMEAM Caunts for AIDS Uu L,

Delverad THIS PERIOD
Exhiblt UDC

Defiverad to Date
Exhiblt UDC

~Remanig
Deliverablss
Exhibit UDC

% of TOTAL
Exhibit UDC

DELIVERABLES
Program Name/Reptg. Unit

T Delivered THIS

Total Conlracted PERIOD

Modality/Mode # - Sve Func (i onty) -

UOS | CLIENTS

AMOUNT DUE

145110 - 19 Outreach Sves Consultiation Indiv
145/ 10 - 18_Qutreach Sves Consultation G

”@;4 ECHHCI {Fu Yau) Projact PC#- 369404 - [HMHHCHSRJP’WQ 251962

145/ 1D - 19 Outreach Sves Consulliation Observ

145/ 10 - 19 Outreach Svcs Staff Training

45/ 40 - 18_Qutreach Sves Parent T Supp Grp.

45/ 10 - 19 _Quireach Sves EJ Refl Unkage

145/ 1019 Outreach Svos Evalustion (5% Cap
145/ 10 - 19_Sves Systems Work (5% Can]

45/ 10 - 19 Qutreach Sves Early Interv Indiv

45/ 10 - 18 Outrench Sves MH Sves indv/ Family

145/ 10 - 19 Outreach Sves Early_Interv Group (15% Cagj ‘1

45/ 10 - 18 Sves MH Sves Group {5% Cap)

'wmv&mumqmmmmrnm
.

“TOTAL

10171

$

$

Budget Amount 48

102,741.00

' Expsngas Yo Data

+ % of Budost | Remaining Budgot -

5 -

0.00% $ 102,741.00

NOTES:

BUBTOTAL AMOUNT DUE
Lass: inltiat Paymant Recovery
{For DPY o) Other Adjustmants
NET REIMBURSEMENT

| cerlify that the Information provided above is, to the bast of my knowledge, complete and accurate the amount requestad for rexmbursement is

in accordance with the contract approved for services provided under the provision of that confract. Full justification and backup records for those
clalms are maintained in our office at the address indicated.

Signature:

Date:

Title:

Send to:

DPH Authorization for Payment

Behavioral Health Services-Budael/ Invoice A@y_
1380 Howard St., dih Floor

Authorized Signatory

San Francisco, CA 94103 .

Date

Jut Agreement 03-27

Prepared: 3/27/2019

7,220.0C
8,265.0C
36,955.00
1,045.00
18,475.00
13,395.00
10,260.00
1,045.00
1,045.00
1,045.00
960,00
1,045.00
960.00

102,715.00



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE
o Appendix F

PAGE A
Contfrol Number
INVOICENUMBER: [ M54 JL .18, 1
Contractor; Richmond Area Multi-Services, inc. - Children Ct Blanket No.: BPHM  [TBD - U” ‘Cd T
FEETITREN . Sar
Address: 638 14th Avenue., San Francisco, CA 94118 BHS C1. PO No.: POHM 18D "~ |
Tel No.: {415) 668-6855 : Fund Sourca: {MH WO CFC MH Pre-School. ]
Fax No.: {415) 668-0246 . iy
f Invoice Period: [duly 2018... e ]
Funding Term: D7/01/2018 - OGEO/ZNQ Final Invoice: ! 1 [Check If Yes}- B
PHP Division: Community Behavioral Health Services Ace Control Number,
s - e i i i Remaning
Total Contracted Dalivered THIS PERIOD Delivered to Date % of TOTAL Dellverables
Exhibit UDC Exhibit UDC Exhiblt UDC Exhiblt UDC Exhibit UDC
L ticatad Cllents for Extilb 7
4 s Count foe ADS Ve Ordi . [ . i .
DELIVERAGLES i Dalivered THIS | : S Delivered = _Remaining:
i Proaram FamAeEg, Unk Total Contracted . PERIOD unit . whate % of TOTAL §.. Deliversbles
Modafity/Mode # - Sye FUNC (ut omy) UO8 TCTIENTS] UOS  JLLIENTS]  Rate | AMOUNT DUE GOS8
B-d__gpMHcl {Fu Yau) Project PCH - 388404 - (HMHMCHPFAPWO) 251 : o
45/10 - 18 _Qutreach Sves Consulilation Indlv 3 - 0.000 $ 88,065.00
45/ 10 - 19_Outresch Sves Consultiation Grp- $ - 0000F . 0Q0%E | 5650 58,620.00
45/ 10 - 19 Qutreach Sves Consultiation Obsery $ - 0,990 276,560.00
45110 - 19 Qulrench Sves Staff Trapning ) $ - 0.000 12,635.00
t9_Qutreach Sves Parent T/ Sggp_ﬁm 253 - 4,008 44,080.00
45/ 10 - 18 Oulresch Sves Early Ref/Linkage |’ 18 - 0.0004 56,620.00
1145010 - 19_Sves Consullan) Train/Supy (10% Cap) . 8 - 0.000; 56,620.00
1145/ 10 - 19_Outreach Sves Evaluatiori (5% Cap) - 3 - 0.000! 6,270.00
45/ 10 - 19 _Sves Systems Work (5% Ce_g) $ - 0.000/ 6,270.00
$ - 0.6 12,635.00
$ - 0.00¢ 6,240.00
45/10-18 Outreach Sves MH Svcs Indv/ Fammm___,__ $ - 0.008] 6,270.00
45010218 Sves MH Sves Group (5% Cam) . L §EN - 0.000] 6,480.00
TOTAL : 0.000 629,365.00
' | . ra ~Expenses To Date o
. Budgiet Amount s 620,323.0) 3 000% |3 sza.aza 00
o E : NOTES:
SUBTOTAL AMDUNT DUE]
Less: lnltlal Payment Recove
(For DRsi e} Othior Adjustmen
NET REIMBURSEMENT S

1 certify that the Information provided abovae is, to the best of my knowdedge, complete and accurate; the amount requested for reimbursement is
in accerdance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: ' Dats:

Tithe:

Sand to: DPH Authorization for Payment

Behavioral Health Services-Budgst/ involce Anal ys(
13680 Howard St., 4th Floor -

San Francieco. CA94703~ i : : Authorized Signatory " ’ Date

Jul Agrermant D327 ) Prepared: 3/27/2018




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Confrol Number . -
INVOICE NUMBER: [ . MS6 _JL 18 1
Contractor: Richmond fren Hulti-Services, Inc. Children Ct. Blanket No.: BPHM [TBD u Cd E| R
Address: 638 14th Avenus., San Francisco, GA 94118 CLPO No.: POHM §TBD i . o
TalNo.: (415)856-5858 BHS Fund Source: [MH Sats - 2011 PSR Managed Care |
Fax No.: (415) 668-0246 .y ]
Invoice Period : {July 2018 .
Funding Term: 07/01/2018 - DB/30/2019 Final Invaice: [ (CheckifVes), .|
PHP Division: Behavioral Health Services ACE Cor]utml Number:
e ] B —
Totat Contracted Delivered THIS PERIDD Dellvered to Date %of TOTAL - Delivarables
EXHIE UDG im Ednibi DG EdibhLng. A

i i d Cllents for Exhibit:

vk aderted Coungs for AIRS Usa iy

- DELIVERABL Daiverad THIS ‘= ) -
Program Name/Reptg. Unit ” Tolal Contracted Unit ; % of TOTAL
Modality/Mods # - Sve Func (1 o) U0S TCLIENTS Ratp | AMOUNTDUE [~ UOS ™ JUENT

18- 2 Chlldren Managed Care Outpatient PCH - 389MC _ HMRIIELGDT SO & . .
15/01-09.. OP. - Case Mgl Brokerage 718 $. 273¢% - 0.00%¢ 1,062.87
15/10-57,59 OP - MH Sves - 18318 $ 3534% - 0.00% 57,581.85
15/ 70 - 68_OP - Madication Suppor 3 5653715 - 0.00% § 19.59
15/70 - 79 OP - Crisis Inlevantion : 81 13...52418 - 0.00% 424,44

TOTAL R AT 0000 0.00%}: 8. , 58,988.85

R .. Expenses To Dato % of Budgit | _Remalning Budgst. |
Budget Amount_ | 18 60,000.00°] $ . 000%  |$ - 60,000,00
it : s =
SUBTOTAL AMOUNT DUE] $ -
Lees: Initial Payment Recovery

{For bei s} Qther Adjustments
MET REMBURSEMENT] §

| cartify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: ) : N Date:

Title:

Send fo! S i DPH Authorization for Paymen!™

Bohavioral Health Services-Budiet Invoice Analyst
1380 Howard St., “4th Floor )

San Francisco, CA 94103 Authonized Signatory Bate

Jul Agrgement 03-27 Prepared: 3/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Richmond Area Multi-Services, Inc. Children
Address: 639 14th Avenue., Sen Francisco, CA 84118

Tel No.: (415) 868-5855
Fax No.: (4165) 688-0246

Funding Term: 07/01/2018 - 08/30/2019

PHP Division: Behavioral Health Sewvices

Control Number

BHS

Appendix F

PAGE A
INVOICE NUMBER: ' ! MBO JL 1B ]
€1, Blanket No.: BPHM {TRD ‘ 3

i User Cd.

CtPO No.: POHM 18D 1
Fund Source: [MH CYF Coumxwéa;eral Fund o " }
Involce Period [y 2018 o -
Final inveice: d I JCheckif Yes) .

ACE Control Number:

Unduplicated Clients for Exhibit:

Remalning
Total Conlracted Dslivered THIS PERIOD Delivered to Dale % of TOTAL Deliverables
DG Enhibif UDC Exh - Exhibit UDC | Exhibit UDC

-

Less: initial Payment Recovery]

(Forbenties) Ofiter Adjustmentsi ¢

NET REMBURSEMENT].

U WM&MDSV:AW Lidtees e B
~m~wﬂ——:ﬂm T - v Tulivered Remaining

Program Name/Repig. Unit - -Toial Contracled Unit to Date

_Modality/Mode # - Svo Func (miomy) . Uos” cum( Rate | AMOUNT DUE Uos
{B-2 Chiidren Managed Care Quipatient PCH#- 3894MC  HMH . e
1601 - 09 OP - Casa Mgt Brokerage _ 352 - 27318 : 0.0000
16/10-57,59 OP . MH Svcs 7979 | 35318 - 0.000
15/ 70 -69. OF - Madication Suppart 1t 2 85318 - 0.000%
15/70~ 79 OP - Crisis Inlevention j 39 524 1's - 0.000
JOTAL .. .. - 8372 e 00000. ‘
. y . _ExpensesYoDats . | %of Budgst
Budget Amount 3 29,344.00§ 18 - T0.00% | §
T—— T e
SUBTOTAL AMOUNT DUE| §

I certify that the Information provided above s, fo the best of my knowledge, complete and accurate; the amount requested for reimbursement is
In accordance with the contract approved for services provided under the provision of that contract. Full justification’and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Title:
Send to; “DPH Authorization forléayment
Behavioral Health Sefvices-Budaet/ Invoice Analyst
‘11380 Howard St., 4th Floor R s
Authorized Signatory

San Francisco, CA 94103

Date

Jut Agreement 03-27

Prepared:

32712019

960.96
28,165.87
13.08
204.38

20,344.25



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

{ForbPuvss) Othor Adjustments)
HET REIMBURSERENTT §

Appendix F
PAGE A
...Control Number '
INVOICE NUMBER: [ ME8 L 18 coow i
Gontractos: Richmond Aroa Multi-Bervices, frc.- Chlidran Ct. Bianket No.: BPHM  [TBD . >Cd i
j ser '
Address: 636 14th Avenue., San Francisco, CA 84121 BHS CLPONe: POHM  [TBD _ )
Tel Moo (415) 688-5955 Fund Seurce: [ MHSA (PE} j
Fax No.: {415) 668-0246 : i
Invoice Period : [duty 2018 Bt
Funding Term: 07012018 - 06/30/2018 Final Invoice: 1‘ R {Chock if Yes) i
PHP Divislon, Behaviral Health Services ACE Cortrol Number:
40 : Remaining
Total Cuntracted Dalivered THIS PERIOD Dafvered to Dale % of TOTAL Caliverables
Exhiph UDC Exhibit UDC _ Exhinh ung Hibit UDC Exhibit UDC
Undupiiated Cllents for Exhibit
Uninitoalnd Crants for ADE Bes Oyt e
T U DELVERABLES B Daliverad THIS Remaining
Program Name/Reptg. Unit Total Conlracied - PERIOD Unit % of TOTAL Defiverables
ModalllyMode # - Bvo Fung (unoy) DS CJCUENTS| (0§  TCUENTSE  Rale  I'AMOUNT DUE . Uos JUENT: "UOS
{ B:30 WHSAPERSchool Baged Weflness POH-3684 . 251980 L
45/ 10 - 19_08-MH Promation L1882 3 -
TOTAL 1,892 |1 R 00% 1,692,000
1 ExpsnsesToDate. | % ofBudgsr | Remalning Budget
. Budgst Amount. $ _A21,550.00 % S o0 1S 329,599.00.
e s oS - _
SUBTOTAL AMOUNT DUE] & -
Less: nitlal Paymant Racovery] )

! certify that the i_nfmnaﬁon provided above is, 1o the best of my knowledge, complele and accurate; the amount requested for reimbursement s
i accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are mainiained in our office at the address indicatad.

Signature: Date:
Title:
8end to! DPH Authorization for Payrﬁam
Behavioral Heslth Services-Budget/ lovoiee Angiy_s!
111880 Howard St 4thFloor .
San Frapcisco. CA 84103 Authorized SBignatory Date

Jul Agraement 03-27

Prapared; 3/27/2018

321,640.00



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
{ Contro] Number ?
" INVOICE NUMBER:  [__M64__JL 18
Contractor: Richmond Area Multi-Services, Inc.- Children Ct. Blanket No.: BPHM iiTBD . :
User Cd
Address: 639 14th Avenue., S8an Francisco, CA 94118 CL. PO No.: POHM {TBD . S
Tel No.: (415) 668-5955 "’” Fund Source: [MH MHSA (CSS]. ‘
Fax No.: (415) 668-0246 BHS o T
_— Invoice Period: | July 2018
Funding Term: 07/01/2018 - 08/30/2018 Final Involcs: L [ (CheckifYes)
PHP Division: Behavioral Health Services . ACEControl Number: {70 v
) TOTAL " ™| "DELIVERED DELIVERED % OF 1 REMAINING % OF
CONTRACTED THIS. PERIOD ... TODATE TOTAL DELIVERABLES TOTAL
. Program/Exhibit ... UOS [ unc uos l ube i uos 1uDe uos ubc uos ubC uos uDc
iB-3a Children-Wellness Center Mental Health PC# - 38246 251984-17156-10031189-0047 do eed
45/ 10 -19 »OS:-:MH Promotion 1,065 130 ] ) - N 0% i 0%} 1,065 130 { 100% 100%
Unduplicated Qounté for AIDS Use Only.
) ' o : EXPENSES EXPENSES % OF REMAINING
Dascription ) . BUDGET .. 1 THIS PERIOD | ‘ TO DATE ) BUDGET BALANCE .
Total Salaries . o ) $ 94,262.00 1'§ R - 0.00%] $ 94,262.00
Fringe Benefts - ; § 28.279.00 | % T N 0.00%| §  28,279.00
Total Personnel Expensos $§ 122541.001% - 1% ; - 4o -0,00%] % 122541.00
Operafing Expenses ’ 3 i . B
__Occupancy. $. 2508008 - 1% - T0,00%] $ 2,503.00
Materials and Supplies $ 1,127.00 | 8 - $ - 0.00%! $ 1,127.00
General Operating $ 838.00 | § - 18 » - 4. . 000%% ..838.00
Staff Travel $ 361.00 1% . - $ - o 0.00%]$ .  361.00
Consultant/Subcontractor ~ $ ... 137.0018% - 13 L 0.00%! § 137.00
__ Other: Recriiltment/ Direct Staff Expenses 18 469,00 1 § - b - ‘ 0.00%| $ 469.00
" Client Relateld Food $ 144,00 | § - b . - ~ ~.0.00%! % ..144,00
Client Relateld Other Aclivities ; - $ 69.00.| % - ig o - . 0.00%| $ BQVOOY
‘ fotal Oporating Expenses. 1% 56480018 v - 1% - 0.00%| % 5,648.00
. Capltal Expenditurgs s = 4§ - % - 0.00%] § -
TOTAL DIRECT EXPENSES” $ 128,189.00 | $ - % . =k ... .0.00% 128,189.00
Indirect Expsnses $ 15,383.00°[-% - J - 0.00%] $ 15,383.00
TOTAL EXPENSES $ 143672004 % B R | 0.00%| $__143,572.00
‘|._Less: Initial Payment Recovery ' N NOTES:
_-Dther Adjustmonts (DPH use only} R ‘
REWMBURSEMENT ... . T . -

[ certify that the information provided above is, to the best of my knowlédée. bombiele and accurate; the amount requested for reimbursement is in
accordarnce with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims.are maintained in our office at the address indicated.

Signature: - e Date:

Printed Name:

Title: ) N ’ Phone:

Send to: ' k DPH Authorization for Payment

Behavioral Health Services-Budgel/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Authorized Signatory Date

Jul Agreement 03-27 Proparad: 32752018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Control Number . Invoice Number. .
' -‘ ..Me4 JL 18 |
Contractor: Richmond Area Multi-Services Inc o . Usercd
CT PO No. | o
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
v BUDGETED EXPENSES | EXPENGES %OF | REMAINING
NAME & TITLE » ) FTE SALARY THIS PERIOD TODATE BUDGET .. -...BALANCE
Director . o : v 00718 .. 6518.00(% -1 - TTTh00%)S . 6518.00
Clinical Supervisor .~ _ 4 0061% 4,333.00 1 % - $ - e, 0.00% 4,333.00
Child Psychatrist/ MD o 0.00 |$ 1,602.00 | § - 18 T T 0.00%|$  1,502.00
Behavioral Health. Counselor/ Therapist 1. 11618 6925400 1 § - 18 i . 0.00%| 8 . 69,254.00
Program Coordinator =~ . o 0.041% 2,456.00 | $ - i% - 0.00% §
Senior Clinical Case Manager 100713 4622001 8% - 1% S 0.00%! $
Clinical Case Managsr ... L1 .007T|% 41890018 . - L8 ‘ - 0.00%1 §
Office Manager e 1T001]8 334008 s o 0.00%| $
Admin Assistant ' . 0.031%. .. 1,054.00]% - 18 S 0.00%] $ 1,054.00
TOTAL SALARIES Tar[s odgezools - % N - 1§ 8426200

| cortify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are mairiained in our office at the address indicated.

Signature: e v Date:

Printed Name:

Title: ) ' L Phone:

Jul Agreement 03-27 Prepored; 371010



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
{ ]
o INVOICE NUMBER: [ _Mes JL 18
Contractor: Richmond Area Multi-Services, Inc.- Chlidren Ct. Blanket No.: BPHM  |TBD T
) " User Cd
Address: 638 14th Avenue., San Francisco, CA 94118 Ct. PO No.: POHM }TBD .
Tel No.: (415) 668-5955 Fund Source: IMH WO DCYF MH quh School
Fax No.: (415)668-0246 BHS : - _
. , I Invoice Period: | July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoce: 1 i (Checkif Yes)
PHP Division: Behavioral Health Services . ACE Control Number:
) ) TOTAL o - DELIVERED DELIVERED % OF REMAINING |- % OF
CONTRACTED 4 THIS PERIOD . TODATE . ) TOTAL . DELIVERABLES TOTAL .
... Program/Exhibit ~.uos .l ubc juos | ubc [yos.l upc | UOS upc uos | upc | uos | . upc
fiB-"Sa Children-Weliness Center Menial Health PC# - 38046 251962-10002-10001799-0006 : S N
45/ 106-18. OS MH Pmmobon ] 92441 1,070 i: B - - 0% 0% }9,244 1,070 ;. 100% 100%
Unduplicated Counts for AIDS Use Only
""" o : EXPENSES EXPENSES % OF " REMAINING
Descriiition ) BUDGET. . . THIS PERIOD TODATE .} BUDGET | BALANCE
Total Salaries . §. 819277.00 s - 18 ' - 0.00%| $  819,277.00
Fringe Benefits ™~ $ 24578300 | & - $ - 0.00%{ $ . 245,783.00
Total Personnel Expenses $ 1,065060.00 { § - 1% - il . 0.00%] $ 1,065,060.00
‘{Operating Expenses ‘ ’ N . B ] v
Occupancy $ 2082200 1§ - s S "0.00%| 8 20,822.00
Materials and Supplies . .~ .. ..o $ 8,790.00 | - 3 - 0.00%| $ 9,780.00
General Operating $ 7,276.00 | $ - 1% - 0.00%$... .. 7,276.00
Staff Travel g 3,136.00 [ $ . - 1% - LT TTT0.00% S 3,136.00
ConsultantSubconiractor $ ...1,186001% - $. - ) 0.00%]¢%  1,186.00
_.Other: Recruitment/ Direct Staff Expenses BN 407700 % - 3 - v 0.00%1 & 4,077.00
Client Relateld Food $ 1,256.00 | $ - $ - 3 0.00%$. . . 1,255.00
Client Relateld Other Activities 3 ..597.001 8 - $ T . 0.00%| $ 597.00
Total Operating Exponses — T $ 481360015 S CTTTTTTTTR00% | " 48.136.00
. Capltal Expendltures. =~~~ $ - % - $ ~ 0.00%] § -
TVOTAIA.DIRECTEXPENSES ) " $ 1,113,190.00 | % - $ cdien, 0.00%) § 1,113,199.00
indirect Expensss $ 133,583.00 | % - b BT 0.00%| $ '133,583.00
'_I_'DTA}L»EXP@NSES‘ ) $..1,246782.0001 8 - Is - 0.00%] § . .1,246,782.00
Less: Initial Payment Recovery » ‘ . . SNOTES:" "
Other Adjustments (DPH use only) o )
RE(MBURSEMENT: e R $ - ’

| certify that the information provided above is, to the best of my know‘leldge.' cbrhpléle and accurate; the amount requested for reimburseménl isin
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

" Signature: . . o Date:

Printed Name:

Title: " . Phone:

Send to: ' T DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 94103

Authorized Slgnatory § ) » ' Daté

Jul Agresment 03-27 Prapured: - 2212019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Controt Number .

Appendix F
PAGEB

Invoice Number

[Cmes_ JL_ 18 1
Contractor: Rlchmond Area Multl-Services Ing ) . + User Cd
CTPONo. | o
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
S ’ BUDGETED EXPENQES "EXPENSES % OF REMAINING
NAME & TITLE. FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
105918 56,598.00 | § - Js - 0.00%|$  56,508.00
Clinical Supervisor __ 0511% 3763100 | % - 18 - . 0.00%| § " 37.631.00 |
1Child PSyChatris_tl MD ) 0031% 13,045.00 $} - 1% - _0.00%1 % 13,045.00
Behavioral Health Counselor/ Theraplst 10,041 % 602,106.00 | § S K S - .0.00%| $ . 602,106.00
Program Coordinator 031]% 2132500 | % Sy 000%| $  21,325.00 ]
Senlor Clinical Case Manager - 0628 40,140.00 | $ - 1% 3 0.00%i § 40,140.00
Clinical Case Manager 06218 . 36377.00]% - 15 - 0.00%| $ . 36,377.00
Office Manager N 0.06 | §. 2,905.00 { § R - 0.00%1 $ 2,906.00
Admin Assistant 02818 9,160,00 | §_ - 48 - 0.00%| $  9,150.00
| TOTAL SALARIES 12721$ 819277.00 % - 13 - T8 819,277.00 |

| certify that the information provided above is, 1o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in

accordance with the contract approved for services provided under the provisien of that contract. Full justification and backup records for those

claims are maintaingd in our office at the address indicated.

Signature: .

Printed Name:

Title:

Jul Agreement 03-27

Date:

Phone:

Fropared: 3/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
. Canfrol Number
] i .
o ' INVOICENUMBER: [ MB6 _JL 18
‘Contractor: Richmond Area Multl-Services, Inc.- Children Ct. Blanket No.: BPHM {TBD
. " User Cd
Address: 639 14th Avenue., San Francisco, CA 94118 Ct, PO No.: POHM ITBD
Tel No.: (415) 668-5955 ’ : Fund Source: EMH CYF County General Fund
Fax No.: (415) 668-0246 BHS - ,
Invoica Period: L July 2018
Funding Term: 07/01/2018 - 06/30/2012 Final Invoice: B! {Chack if Yes}
PHP Division: Behavioral Health Services ; o _  AGE Control Number: | / . ‘ L
‘ TOTAL - DELIVERED DELIVERED |~ % OF REMAINING |, % OF
. CONTRACTED . _THIS PERIOD TO DATE __TOTAL DELIVERABLES | _ TOTAL
Program/Exhibit UoS...-..].Ubc | Uos..|. upc | Uos. 1 upc oS “upc L uos T upc | uos | upc
{B3a Childron-Wellness Center Mental Health PG - 38046 251962-10000-10001670-0001 ‘ ~ o
45/ 10- 19_OS - MH Promotion » T I | - =1 0% #DIVIO! 361 . -1 100%] #DIV/o!

Unduplicafed Counts for AIDS Use Only.

" EXPENSES EXPENSES % OF - REMAINING

Description BUDGET THIS PERIOD TODATE .| BUDGET | _BALANCE
" Total Salaries i$ 32107001 % = A8 ) - 0.00%1°% 32,107.00
Fringe Benefils $ 963200 % - 1% = T 000%[$ 963200
Total Personne! Expenses $ 41,739.00 | $ - $ - . 0.00%1$ 41,739.00

Operating Expenses

708.00

"Occupaiicy $ 703,001 § - $ - . 0.00%!| %
Materials and Supplies $ 383.001% - 4% - 0.00%] § 383.00
General Operating. . ' . 18 284.00 | § - 13 - 0.00%] % 284.00
. StaffTravel  ~ g 122.00 | § - $ - 0.00%1$... 12200
ConsultantlSubconh'actor $ 45001 § - 18 - ] 0.00%] § 45,00
Other; Recruitment/ Direct Staff Expenses. . g 716000 % Bk - 0.00%] 160.00
Client Relateld Food o $ 50.00 | § - $ - - 0.00% % 50.00
“Client Relateld Other Activities $ 23001 % - 9. - 0.00%1$  23.00
Total Operating Expenges ; $ CATTE00 1 S B L - 0.00%! §$ - 1,776.00
Capital Expenditures , R K - 18 - 1% -~ 4 0.00%$ -
TOTAL DIRECT EXPENSES .. ) $ 4351500 |'$ - 3 - 0.00% 43,515.00
Indirect Expenses $ 522000 | % - 1% ] - T 0.00% " 5,220.00
TOTAL EXPENSES $  48735.004% - 18 s . 000%|$  48,735,00
Lass: Initlal Paymant Recovory NOTES: ) "
. ‘Other Adlustments (DPH use-only) .
IREIMBURSEMENT P

1 certify that the information provided above is, to the best of my knowledge complete and accurate; the amount requesied for relmbursement isin
accordance with the contract approved for services provided under the provision of that contract. Full justlﬂcat(on and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name: ‘ i v ‘ . »
Title: ... .. ‘ ) " ) Phone:
Send té: ) ‘ £ ) ' DPH Aﬁthon‘zaﬁon for Payment™™

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103

" Authorized Signatory ] ~ Date

Jul Agresment 03-27 Propared: 2772040



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Confrol Number Invoice Number
‘ ME6  JL_ 18
Contractor: Richmond Area Mulil-Services Inc } ' User Cd
CT PO No. } L
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
' BUDGETED EXPENSES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD‘ TO DATE BUDGET ... BALANCE
Director R 002 1% . 321300 % sy - TUT600%|SC 2213.00
Clinical Supervisor 002§ 1,472.00 § - 18 - 0.00%]'$ " 1,472.00
Child Psychatrist/ MD _M 0.00|'$ 511.00 |'$ N 5 0.00%) $ 511.00
Behavioral Health Counselor/ Therapist 036 |'% 236160018 - .18 - 0.00%1 § ... 23616.00
Program Coordinater " 00118 833.00 | § s - 0.00%:$ " 833.00
Senior Clinical Case Manager 002]$.  1569.0018 - Is - 0,00%] 8 1,569.00 |
Clinical Case Manaper y o 0.021% 14220018 - 3 - » - 0.00%1'¢ .. .1,422.00
Office Manager - 0.00§ 114001 § - 4% - ~ 0.00%'% 114.00
Adrnin Assistant 0.01 1% 357001 % - 18 - .0.00%1.3 .357.00
TOTAL SALARIES 645 ]s 321070008 - |% S - 1§ 32107.00

I certify that the information provided above s, to the best of my knowledge, complete and accurate; the amount requested for reimb’ursernent isin
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Jul Agreement 03-27

Date:

Phone:

Propared: YarrROIS



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Mult-Services, Inc.- Children

Address: 639 14th Avenue., San Francisco, CA 94118

Tel No.:
Fax No.:

(415) 668-5955
(415) 668-0246

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

Appendix F
PAGE A
INVOICE NUMBER: 1 M68  JL 18
Ct. Blanket No: BPHM  {TBD
] User Cd
Ct PO No.: POHM {TBD

[MH State 2011 PSR Managed Car

Fund Source:
Invoice Period: [ July2018
Final Invoica: 1

{Check if Yes}

ACE Control Number:

TOTAL DELIVERED DELIVERED % OF ﬁEMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit. . Uos “Iupc | uos | uUDC 1 Uos | upC Uos. i ubC__1.UOS 1 UDC | UoS | uDC
lB-Ba Children-Wellness Centar Mental Health PC# - 38946 251962-10000-‘!0001795-0003 e ’ ;
45/10- 18.OS - MH Promotion. U497 - _0% {“#mwm . 497 - | .100%| #DIV/O! .
Unduplicated Counts for AIDS Use Only. —
e EXPENSES EXPENSES % OF REMAINING
“iDescription BUDGET THIS PERIOD TO DATE BUDGET ..BALANCE .
Total Salaries 3 44026.00; § - $ e 0.00%! % . .~ 44.026.00
” Fringe Benefits ) $  13,208.001% - $ s 0.00% 13,208.00
" tTotal Personnel Expenses $ 57,234.001 % N - 0.00%} $ §7,234.00
Operatmg Expenses i
Occupancy b 1,119,001 % - $ o 0.00%] § 1,118.00
Materials and Supplies $ 526,00 { § - i3 - o .0.00% S ¢ 526.00
" General Operating $ 391.00i%.. - 3 - TT0,00%)] $ ~7361.00
Staff Travel $ . 169.001 % - $ .- 0.00%| $ 169.00
Consultani/Subcontractor o 5 64.001 % - $ - 0.00%! % . '84.00
ther ‘Recruitment/ Direct Staff Expenses $ 219.001 % - .. - 0.00%1 % 219,00
“Client Relateld Food g 67.00 1% - $ - 0.00%{$ 67.00
Client Relateld Other Activitis $ 32,001 % - 1% - 0.00%| $ 32.00
Total Operating Exponses $ 2587.00 | $ i T 0.00%| S 2587.00
Capital Expenditures 1$ - 18 -~ .18 - 7T TU0.00%) $ -
TOTAL DIRECT EXPENSES $ 50,821,001 § - 13 ST T 0.00% $ 59,821.00
indlract Expenses $ TAT79.00 1% - $ - 0.00%4 $ 7,179.00
|TOTAL EXPENSES 18, ”'67 ooo oor‘s - 18 - 0.00%| $  67,000.00
Less Initial Payment Rectwary N NOTES:
4 _Other Adjustments (DPH use.only Vo
REIMBURSEMENT ., , v $ - .
| certify that the information provnded above is, to the best of my knowledge complete and accurate; the amount requested for renmbursement isin
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
éignature; ; Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioml Health Services-Budget/ involce Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 94103 .
Authorized Signatory

. Date

Jul Agreament 03-27

Prepared: 372712019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Control Number ! - __Invoice Number
. R 1 Mg JL 18
Contractor: Richmond Area Multi-Services Inc e UserCd
» CTPONo. [ '
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES "% OF TREMAINING
NAME & TITLE FTE SALARY. THIS PERIOD TO DATS BUDGET BALANCE
Director _ 0.031% 30410018 - 13 - T0.00%|$ 3.041.00
Clinical Supervisor .~ " 0.031{§$ 2022001 § - $ - 0.00%| % .2,02200{
-[Child Psychatist MD__ o003 7010018 - I3 . 0.00%] § 701.00.
Behavioral Health Counselor/ Therapist 054 1% 32,356.00 1% - 18 - 0.00%1.8.. .. 32,356.00
Progfam Coordinator ] 0.021$% 1,146.00 {'$ - $ - 0.00%. $ 1,146.00
Senlor Clinical Case Manager 00318 . 2157.001% - 18 - 0,00% § 2,157.00
Clinical Case Managar’ 0.031%  1955001% - o180 - 0.00%{$  ..1.855.00
Office Manager T0.0015 T 15600 % s : 0.00%! § 156.00
Admin Assistant ‘ 0.02 | %. 492,001 <18 . 0.00%1 $ 492,00
TOTAL SALARIES _0681% 4402600 [$ - 1% - 18 - |'$ 44026007

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in

accordance with the conltract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name: ..

Title:

Jul Agreement 03-27

Phone:

Date:

Prapered: 3/2772010



DEPARTMENT OF PUBLIC HEAILTH CONTRACTOR

COST REIMBURSEMENT INVOICE .
Appendix F
PAGE A
Control Number
| v A —
) INVOICENUMBER: | 805 JL 18 |
Contractor: Richmond Area Multi-Services Inc - Chiidren Ct. Blanket No.: BPHM [TBD. i ]
. ' UserCd. .
Address: 639 14th Avenue, San Francisco, CA 94118 Ct. PO No.: POHM  {TBD. C ‘ o
Tel No.:  (415) 800-0699 e Fund Source: [SA WO - DCYF Wellness Centers |
FaxNo.: (415)751-7336 BHS ' i ,
invoice Peried: i July2018 i
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: L b (Check if Yes) |
PHP Division: Behavioral‘HeaIth Services ACE Control Number:
" ' TUTTTOTAL DELIVERED DELIVERED % OF REMAINING | GOF
‘ CONTRACTED THIS PERIOD TO DATE ‘ TOTAL . DELIVERABLES | TOTAL
oo . Progam/Exhibit ... | 008 | UDG. | UOS | UDC | UOS . UDC uos’ ubc_ | UoS [ uUDc U0S_.| _.uDC
{B-3b ‘Wellness Center Substance Abuse PC# - 36246 - (HMHSSCHOOLWO) . 240646-100D2-10001973-0001 o L e
SecPrev-19 SA-Sec Prev Ouireach 212 - - 0% #DWVIOL | 212" "= - T"100%)_ #DIVIO]
Undupicated Counts for ATDS Uss OFl. ' v ' - A -
T : EXPENSES ™ |"  EXPENSES %OF |  REMAINING
Description o BUDGET THIS PERIOD . | . TO DATE _ BUDGET _|:  BALANCE
._Total Salaries o .13 67,827.00 | $ - 15 Y 0.00%1°$ 67,927.00
A _Fringe Benefits ; 15 20,378.00 | § - 18 - 0.00%i$  ..20378,00
‘ITotal Personnel Expenses v 5 88,305.00 | $ -] N w __0.00%] § 88,305.00
Operating Expenses e b 1 . . R L
i Occupancy . ) $ 1,848.00 i § - 18 - 0.00% & 1,818.00
Materials and Supplies $ 717.00 1§ - |8 . _0.00%[3% 717.00
General Operating - $ 603.00 | . - 1§ - 0.00%) 603.00
Staff Travel $ 260,00 | $ - 1% T 0.00%) 260.00
Consultant/ Subcontractor $ 102.00.1.$. - $ - 0.00%] $ 102.00
Other; .Recrultment/ Direct Staff Expenses $ . 338.00 1§ - 1% - 0.00% § 338.00 ¢
" Client-Related Food $ 104.00 | § - 18 - T 0.00% 8 104.00
Rlient-Related Other Activities s C40007% - 13 - 0.00%] § 49,00
o - g - |8 - 1% - ..0.00%1{$ -
Total Operating Expenses — 1% 569100 |5 N - 0.00%] § 3,601.00
_Capltal Expsnditures N oo $ - 18 - 18 - ....0.00%] $.... -
TOTAL DIRECT EXPENSES $ 92,206.00 | ° - e s 0.00%]$ 92,296.00
4 Indirect Expensss $ . 11,075.00 | &~ - $ - 0.00%| $ 11,075.00
TOTAL EXPENSES . ~ $. 103,371.004 § - 18 - 0.00%] $ 103,371.00
Less: Initia) Payment Recovery ) o NOTES: '
... Other Adjustments {DPH use only}
REIMBURSEMENT k $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requestéd fo‘r' reimbursement is In
accordance with the contract approved for services provided under the provision of that contract.” Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: ) ) T Date:
Printed Name:
Title: ) . Phone:
Send to: — = 1 e DPH Authorization for Payment

Behavioral Health Services-BudgeV Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103

Authorized Signatory , _ ) Date

Jul Agreement 03-27 Preparad: 272010



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGEB

invoice Number

Control Number

] [ s05 UL 18 ,
Contractor: Richmond Area Multi-Services Inc - Children ’ o User Cd .
CT PO No. [ v y
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
' BUDGETED EXPENSES ™ EXPENSES % OF REMAINING
NAME & TITLE FTE . SALARY __THIS PERIOD TO DATE BUDGET BALANCE
Director 0.05| 8 4682.00 s T 000% § 4,692.00
Clinical Supervisor 0043 3,120.00 | $ N . 0.00%] S 3,120.00 |
Child Psychiatrist/ MD 0.00/% 1082001 % - 13 - : . D.00%|$ . 1,082.00
Behavioral Health Therapist Counselor 0.83} § 4992100 | § N B T s 0.00%| $ 49,921.00 |
ram Coordinator ‘ . 0038 . 1,76B.00|% - 18 - _0.00%] $ 1,768.00
r Clinical Case Mariager 0.05! % 3328001 % - 18 - 0,00%; $ .. 3,328.00
 Clinical Case Manager 0.051 % 3.016.00 1 § - 15 - . 0.00%1 § 3,016.00}
Office Manager.. 000/ § 24100 | $ - 18 - 0.00%] $ 241.00
Admin Assistant 0028 759.00 | $ - 18 - ___000%|$ 759.00 |
TOTAL SALARIES TO07]§ __ 67927.00]% T3 s s Ereaon ]|

| certify that the information provided above is, to 1he best of my knowledge, complste and accurate; the amour.wt requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup retords for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Titie: Phone:

Jul Agreement 03-27 Propared: 312712018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE ;

Appendix F
PAGE A
Control Number
{ , i
' INVOICE NUMBER: [ S06. L 18
Contractor: Richmond Area Multh-Services Inc - Children Ct. Blanket No.: BPHM “{TBD
User Cd
Address: 639 14th Avenue, San Francisco, CA 94118 Ct. PO No.: POHM fTBD
Tel No.:  (415) 800-0699 - Fund Source: [SA County General Fund
FaxNo.: (415)751-7336 . BHS
' Invoice Period: { July2018
Funding Term: 07/01/2018 - D6/30/2019 Final Invoice: i i {Check if Yes)
PHP Division: Behavioral Health Services o ACE Control Number: = %
' TOTAL DELIVERED DELIVERED % OF REMAINING % OF
. CONTRACTED THIS PERIOD TO DATE __TOTAL DELIVERABLES TOTAL
Program/Exhibit TTTUOS”T - UDCTTU0S T UbDC Uos. i UDC Uos upc UoS . |: UDC Uos |- Upc
qB-3b Wellness Center Substance Abuse PC# - 38948 »-'{HMHMSSCCRESE&T} 240646-10000-10001681-0003 s N :
SecPrev-19 SA-Sec Prev Outreach 385 200 S T 0% 0%]° 3551 ' 200| 100%  100%
Urdupicatod Counts for AIDS Uss Ony. :
™ ’ T EXPENSES EXPENSES % OF REMAINING
Description BUDGET ~ THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 11379000 % - $ - - 0.00%1% . 113,790.00
_ Fringe Benefits g 34137001 8......... . = .1 = Co T 0,00%) 8 34,137.00
Total Personnel Expenses $.. 147927001 % - $ . 0.00%] § 147,927.00 |
Operatmg Expenses i) D _ f S
Qccupancy $ 304600 1% - 48 - s 0.00%! % 3,046.00
‘Materials and Supphes % 1,201.00 1 & - i4s - - 0.00%! § 1,201.00
General Operaﬁnq ..... % 1,010.00 | $ - 48 A 0.00%1 % 1,010,00.
Staff Travel ] $ 436.00.1% . - 1% - T 0,00%0 436.00
Consultant/ Subcontractor $ 170001 % - 1% - 0.00%] 8 170.00 §:
Other:. Recruitment/ Direct Staff Expenses 5 566.00 | $ - § - e 0.00%1 § 566.00 |
‘Client-Related Food $. 17400 1§ . - e - 0.00% § 174.00 |
Rlient-Related Other Activities $ 83.00 | % - § - . . 0.00%!| 5% 83.00 |
B $ m | B -~ 18 - 0.0o%sv -
Total Oparating EXpensos § 668600135 % - 0.00%| §  6,686.00]
" "Capital Expendltures .’ 3 - 1.8 kS - © 0.00%; § «
TOTAL DIRECT EXPENSES .18 154613.00 | § - g - 0.00%! § 154,613.00
Indlrect Expenses b 18,653.00 | § - $ - _000% & . 18,553.00
TOTAL EXPENSES $ 173166.001 % N I - _0.00%;$ ~ 173,166.00 |
Less: Inltlal Paymant Recovery » : . INOTES: :
Other Adjustmenis (DPH use on!v} /
REIMBURSEMENT , $ -
| certify that the information provided-above is, to the best of my knowledge, cdrﬁplete and accurate; the amount requested for reimbursement Is In
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for.those
claims are maintained in our office at the address indicated.
Signature; Date:
Printed Name:
Title: Phone:
Sendlor e DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard $t., 4th Floor
San Franclsco, CA 94103 .
Authorized Signatory Date

Jul Agreement 03-27

Praparsd: 31222000



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Control Number Invoice Number
' o [ S0 .JL 18
Contractor: Richmond Arsa Multi-Sernvices Inc - Children i j User Cd
CTPONo. [

Tel. No.:
DETAIL PERSONNEL EXPENDITURES

T ~BUDGETED EXPENSES EXPENSES GOF REMAINING

NAME & TITLE FTE SALARY 1 THIS PERIOD ° TO DATE BUDGET. BALANCE
Director ‘ — TT0.08l$ 7861008 0w " 0.00%| 8 7.861.00
Clinical Supervisor, .. . 0.07) § 522700(% .. .-. 1§ - ...0.00%] 5,227.00
Child Psychiatrist/ MD - 1 o018 1,812.00 | $ R . 0.00%|$  "1,812.00
Behavioral Héalth Counselor /Therapist 1 1,39:8 83,627,001 § - 1% - 0.00% § 83,627.00
Program Coordinator - s 0041 § 2,962.00 | § ~ 1% - 0,00%1 % 296200}
Senior Clinical Case Manager: .. 0,091'% 5575001 % - $ - 0.00%1 $ 5,575.00
Clinical Case Manager 008! $ 5,062.00.| $ 1% - L .0.00%1 8 5,052.00 §:
Office Manager 0.011'$ 4030018 .18 - . 0.00% 8§ 403.00
Admin Assistant 004]5  1,271.00(§ -1 - . 000%|$ 127100}
TOTAL SALARIES Tools 1187600018 . - 1§ BRE T §__113,790.00

| cerlify that the information provided above is, to the be:
accordance with the contract approved for services provi

tlaims are maintained in our office at the address indicated.

Signature:

Printed Name.

Title:

Jul Agreement 03-27

Date:

st of my knowledge, complete and accurate; the amount requested for reimbursement is in
ded under the provision of that contract. Full justification and backup records for those

Phone:

Prepared: /2772018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
r Control Number
- 1
INVOICE NUMBER: | SO7_JL 18 ]
Contracior: Richmond Area Multi-Services Inc - Children Ct. Blanket No.: BPHM {TBD e ]
e s Ueor G4
Address: 639 14th Avenue, San Francisco, CA 94118 v Ct. PO No.: POHM fTBD o ]
Tel No.: (415) 800-0699 ] Fund Source: [DCYF JVPI Work Order |
FaxNo.: (415)751-7336 BHSG + T/ -
. Invoice Period: 1 July 2018 R |
Funding Term: 07/01/2018 - 06/30/2019 ' Final Invoice: I (Check i Yes) .|
PHP Division: Behavioral Health Services L » ACE Control Number; - b
o TOTAL |~ DELIVERED DELIVERED % OF REMAINING %OF
CONTRACTED THIS PERIOD TO DATE : TOTAL DELIVERABLES | TOTAL
: Prograrm/Exhibit Uos....J UDC 1 U0S | upC UQs | . UbC uos upc UoS | Ubc | UoS upc
1B-3b_Weliness Center Substance Abuse PC# - 38948 - 240646-10002-10001873-0002 : e ] ] i
1{SecPrev-19 SA-Sec Prev Outreach B8 . A | - 0% #DIV/C!- 68 =it 100%!.#DIV/O!
Undupiicated Counts for AIDS Use Orily. i , s
: —— B K EXPENGES EXPENSES %BOF ] REMAINING
Description .. .. ; BUDGET THIS PERIOD TO DATE BUDGEY . BALANCE
Total Salaries ' ' $ 21,684.00 | $ - $ o ® 0.00%] ¢ 21,684.00
Fringe Benefits » e 18 "6,505.00 |.$ - ] o - © 0.00% % 6,505.00
Total Personnel Expenses : b 28189.001 ¢ - 1 B - - 0.00%!.$.. .28,189.00
Operating Expenses N : : s N
Oceupancy $..... 581.00}18% L R 0.00%| § 581.00
Materials and Supplies $ 229.00( % - 1% - 0.00%1 $ 229.00 1
General Operating: $ 193.00 | § - $ . . T 0.00%1 % 183.00
Staff Travel 1% 83001 - $ - 0.00%| $ 83.00
Consultant/ Subcantractor $ 3200]% - 1% - o 0.00%].8 32.00
__Other:Recrultment/ Direct Staff Expenses $. . 108.00.1 % = 1% - 0.00%! § 108.00 |
Client-Related Food & " 33.00 18 - g - ) 0.00% $ 33.00
“Riient-Related Other Activities § 16.001.$ - $ e 0.00%1 ¢ 16.00
b ) $ - $ g - 0.00%! $ -
Total Operating Expanses §  1275.00]% P T 000%|$ . 1.275.00
* Capital Expenditures $ e 1B = Te -~ 0.00%| % - -
TOTAL DIRECT EXPENSES 1§ 2946400 % - 1% - 0.00%|'$.... 29,464.00
Indirect Expenses $ 3,636.001 .. . - $ - 0.00%1$ 3,536.00
TOTAL EXPENSES $ 33,000.00.1 § - §7 Ty 0.00%] $ 33,000.00:
Lass: Inltial Payment Recovery. ‘ ) L g NOTES:
Other Adjustments (DPH use only} . )
{REIMBURSEMENT _ T - v $ -
| certify that the information provided above is, to the bast of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name: ’
Title: ) o ) . Phone:
Sendtor _ 1 TTTTTTBRH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103 o N .
Authorized Signatory Date

Jul Agreement 03-27 Prépered; U272018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Control Number : Invoice Number
) B [.807 UL 18
Contractor: Richmond Area Multi-Services Inc - Children ) ) User Cd
CTPONo. [ o

Tel, No.:
DETAIL PERSONNEL EXPENDITURES

T ) BUDGETED EXPENSES “EXPENSES % OF REMAINING

NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Director 002/$ . 1,498.00 % s - T0.00%| § " 1,498.00 ]
Clinical Supervisor 001§ 996.00 | § -8 = 0.00%! $ 996.00 1
Child Psychiatrist/ MD 0.00! § 34500 |'$ - s - 0.00% 8 345.00 |,
Behavioral Health Counselor /Therapist 027]$  15937.00 ]S - s - 0.00%|'$  15,937.00
Program Coordinator 00118 " 5640018 - $ - . 0.00%1 % 564.00
Senior Clinical Case Manager . 002/$ 1062008 - l§ - _0.00%!'$ 1,062.00 |
Clinical Case Manager 0.02/'8 '863.00 | § - 18 - 0.00%] § 963.00 |
Office Manager 0.00; $ 77.00 |'$ - 18 - ... D.00%|% . 77.00 1
Admin Assistant . 001]S 242.00 | $ T . 0.00%| 8 . 242.00
TOTAL SALARIES ] T N | T8 - 1% ztesann)

| certify that the information provided above is, 1o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Jul Agreement 03-27

Date:

Phone:

Propased; 3272018
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Appendix G

Reserved






Appendix H
Richmond Area Multi Services, Inc.(Children, ID#1000010839)
’ 7/1/18

Appendix H

San Francisco Department of Public Health
Privacy Policy. Compliance Standards.

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City’s
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year.

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions
were {0 be integrated into the contractor’s monitoring report.

Item #1: DPH Privacy Policy is integrated in'the program's governing policies and proecedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules cutlined in the
DPH Privacy Policy

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the
program's privacy/confidentiality policies and procedures. ‘

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Netice that meets the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient’s/client’s relevant language, verbal transiation is provided.

As Measured by: Evidence in patient's/client’s chart or electronic file that patient was "noticed." (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of treatment facility.

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #5: Each disclosure of a patient's/client’s health information for purposes other than treatment,
payment, or operations is documented.

As Measured by: Documentation exists,

Item #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
release (1) to non-treatment providers-or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is
needed.
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Appendix [
THE DECLARATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program
site has an Administrative Binder that contains all of the forms, policies, statements, and
documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance.
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Appendix J

SUBSTANCE USE DISORDER SERVICES
such as
Drug Medi-Cal,
Federal Substance Abuse Prevention And Treatment (SAPT) Block Grant,
Primary Prevention or
State Funded Services

The following laws, regulations, policies/procedures and documents are hereby incorporated by
reference into this Agreement as though fully set forth therein.

Drug Medi-Cal (DMC) services for substance use treatment in the Contractor’s service area
pursuant to Sections 11848.5(a) and (b) of the Health and Safety Code (hereinafter referred to as
HSC), Sections 14021.51 — 14021.53, and 14124.20 — 14124.25 of the Welfare and Institutions
Code (hereinafter referred to as W&IC), and Title 22 of the California Code of Regulations
(hereinafter referred to as Title ,

22), Sections 51341.1, 51490.1, and 51516.1, and Part 438 of the Code of Federal Regulations,
hereinafter referred to as 42 CFR 438.

The City and County of San Francisco and the provider enter into this Intergovernmental
Agreement by authority of Title 45 of the Code of Federal Regulations Part 96 (45 CFR Part 96),
Substance Abuse Prevention and Treatment Block Grants (SAPT Block Grant) for the purpose of
planning, carrying out, and evaluating activities to prevent and treat substance abuse. SAPT
Block Grant recipients must adhere to Substance Abuse and Mental Health Administration’s
(SAMHSA) National Outcome Measures (NOM:s). :

The objective is to make substance use treatment services available to Medi-Cal and other non-
DMC beneficiaries through utilization of federal and state funds available pursuant to Title XIX
and Title XXI of the Social Security Act and the SAPT Block Grant for reimbursable covered
services rendered by certified DMC providers.

Reference Documents

Document 1A: Title 45, Code of Federal Regulations 96, Subparts C and L, Substance Abuse
Prevention and Treatment Block Grant Requirements
https://www.gpo.gov/fdsys/granule/CFR-2005-title45-vol1/CFR- 2005 title45-voll-part96

Document 1B: Title 42, Code of Federal Regulations, Charitable Choice Regulations
https://www.law.cornell.edu/cfi/text/42/part-54

Document 1C: Driving-Under-the-Influence Program Requirements

Document 1F(a): Reporting Requirement Matrix — County Submission Requirements for the
Department of Health Care Services

P-600 (2-17, DPH 8-17; BHS Only) ' Page 1 0f 19
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Richmond Area Multi Services, Inc.(Children, ID#1000008292)
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Document 1G: Perinatal Services Network Guidelines 2016
Document 1H(a): Service Code Descriptions

Document 1J(a): Non-Drug Medi-Cal Audit Appeals Process
Document 1J(b): DMC Audit Appeals Process

Document 1XK: Drug and Alcohol Treatment Access Report (DATAR)

Document 1P: Alcohol and/or Other Drug Program Certification Standards (March 15, 2004)
hitp://www.dhes.ca. vov/proveovpart/Pages/Facility Certification.aspx

Document 1T: CalOMS Prevention Data Quality Standards

Document 1V: Youth Treatment Guidelines
http://www.dhcs.ca.gov/individuals/Documents/Youth Treatment Guidelines.pdf

Document 2A: Sobky v. Smoley, Judgment, Signed February 1, 1995

Document 2C: Title 22, California Code of Regulations
htty://cer.oal.ca.sov

Document 2E: Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Updated
July 1, 2004) '
http://www.dhcs.ca.gov/services/adp/Documents/DMCA_ Drug Medi-

Cal Certification Standards.pdf

Document 2F: Standards for Drug Treatment Programs (October 21, 1981)
http://www.dhcs.ca.gov/services/adp/Documents/DMCA_Standards_for Drug Treatment Progr
ams.pdf ’

Document 2G Drug Medi-Cal Billing Manual
http://www.dhcs.ca.gov/formsandpubs/Documents/Info%20Notice%202015/DMC_Billing Man
ual%20FINAL.pdf

Document 2K: Multiple Billing Override Certification (MC 6700)

Document 2L(a): Good Cause Certification (6065A)

Document 2L{b): Good Cause Certification (6065B)

Document 2P: County Certification - Cost Report Year-End Claim For Reimbursement

P-600 (2-17; DPH 8-17; BHS Only)
‘ Page 2 of 19
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1/1/18

Document 2P(a): Drug Medi-Cal Cost Report Forms — Intensive Outpatient Treatment — Non-
Perinatal (form and instructions)

Document 2P(b): Drug Medi-Cal Cost Report Forms — Intensive Outpatient Treatment —
Perinatal (form and instructions)

Document 2P(c): Drug Medi-Cal Cost Report Forms — Outpatient Drug Free Individual
Counseling — Non-Perinatal (form and instructions)

Document 2P(d): Drug Medi-Cal Cost Report Forms — Outpatient Drug Free Individual
Counseling — Perinatal (form and instructions)

Document 2P(e): Drug Medi-Cal Cost Report Forms — Outpatient Drug Free Group Counseling
— Non-Perinatal (form and instructions)

Document 2P(f): Drug Medi-Cal Cost Report Forms — Outpatient Drug Free Group Counseling
Perinatal (form and instructions)

Document 2P(g): Drug Medi-Cal Cost Report Forms — Residential — Perinatal (form
andinstructions)

Document 2P(h): Drug Medi-Cal Cost Report Forms — Narcotic Treatment Program —
County — Non-Perinatal (form and instructions)

Document 2P(i): Drug Medi-Cal Cost Report Forms — Narcotic Treatment Program —Cournity —
Perinatal (form and instructions)

Document 3G: California Code of Regulations, Title 9 — Rehabilitation and Developmental
Services, Division 4 — Department of Alcohol and Drug Programs, Chapter 4 — Narcotic
Treatment Programs ‘

http://www.calregs.com

Document 3H: California Code of Regulations, Title 9 — Rehabilitation and Developmental
Services, Division 4 — Department of Alcohol and Drug Programs, Chapter 8 — Certification of
Alcohol and Other Drug Counselors

http://www.calress.com

Document 3J: CalOMS Treatment Data Collection Guide
httpy//www.dhes.ca.cov/provioviart/Documents/CalOMS Tx Data Collection Guide JAN%2
02014.pdf .

Document 30: Quarterly Federal Financial Management Report (QFFMR) 2014-15
htti/fwww.dhes, ca sov/iroveoviart/Pases/SUD Forms.aspx

Document 3S CalOMS Treatment Data Compliance Standards

P-600 (2-17; DPH 8-17; BHS Only)
Page3 0f 19
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Document 3V Culturally and Linguistically Appropriate Services (CLAS) National Standards
hity://minoritvhealth.hhs. sov/templates/browse.aspx 71vI=2&lvlID=15

Document 4D : Drug Medi-Cal Certification for Federal Reimbursement (DHCS100224A)

Document 5A : Confidentiality Agreement
FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS:
L Subcontractor Documentation

The provider shall require its subcontractors that are not licensed or certified by DHCS to submit
organizational documents to DHCS within thirty (30) days of execution of an initial subcontract,
within ninety (90) days of the renewal or continuation of an existing subcontract or when there
has been a change in subcontractor name or ownership. Organizational documents shall include
the subcontractor’s Articles of Incorporation or Partnership Agreements (as applicable), and
business licenses, fictitious name permits, and such other information and documentation as may
be requested by DHCS.

Records

Contractor shall maintain sufficient books, records, documents, and other evidence necessary for
State to audit contract performance and contract compliance. Contractor will make these records
available to State, upon request, to evaluate the quality and quantity of services, accessibility and
appropriateness of services, and to ensure fiscal accountability. Regardless of the location or
ownership of such records, they shall be sufficient to determine the reasonableness, allowability,
and allocability of costs incurred by Contractor.

1. Contracts with audit firms shall have a clause to permit access by State to the working papers
of the external independent auditor, and copies of the working papers shall be made for State at
its request.

2. Providers shall keep adequate and sufficient financial records and statistical data to support the
year-end documents filed with State.

3. Accounting records and supporting documents shall be retained for a three-year period from
the date the year-end cost settlement report was approved by State for interim settlement. When
an audit has been started before the expiration of the three-year period, the records shall be
retained until completion of the audit and final resolution of all issues that arise in the audit.

P-600 (2-17; DPH 8-17; BHS Only)
Page 4 0f 19
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Final settlement shall be made at the end of the audit and appeal process. If an audit has not
begun within three years, the interim settlement shall be considered as the final settlement.

4. Financial records shall be kept so that they clearly reflect the source of funding for each type
of service for which reimbursement is claimed. These documents include, but are not limited to,
all ledgers, books, vouchers, time sheets, payrolls, appointment schedules, client data cards, and
schedules for allocating costs.

5. Provider’s shall require that all subcontractors comply with the requirements of this Section A.

6. Should a provider discontinue its contractual agreement with subcontractor, or cease to
conduct business in its entirety, provider shall be responsible for retaining the subcontractor’s
fiscal and program records for the required retention period. The State Administrative Manual
(SAM) contains statutory requirements governing the retention, storage, and disposal of records
pertaining to State funds.

If provider cannot physically maintain the fiscal and program records of the subcontractor, then
arrangements shall be made with State to take possession and maintain all records.

7. In the expenditure of funds hereunder, and as required by 45 CFR Part 96, Contractor shall
comply with the requirements of SAM and the laws and procedures applicable to the obligation
and expenditure of State funds.

i Patient Record Retention

Provider agrees to establish, maintain, and update as necessary, an individual patient
record for each beneficiary admitted to treatment and receiving services.

Drug Medi-Cal contracts are controlled by applicable provisions of: (a) the W&, Chapter
7, Sections 14000, et seq., in particular, but not limited to, Sections 14100.2, 14021, 14021.5,
14021.6, 14043, et seq., (b) Title 22, including but not limited to Sections 51490.1, 51341.1 and
51516.1; and (c) Division 4 of Title 9 of the California Code of Regulations (hereinafter referred
to as Title 9).

Established by DMC status and modality of treatment, each beneficiary's individual
patient record shall include documentation of personal information as specified in either AOD
Standards; Title 22; and Title 9. Contractor agrees to maintain patient records in accordance with
the provision of treatment regulations that apply.

Providers, regardless of DMC certification status, shall maintain all of the documentation
in the beneficiary's individual patient record for a minimum of seven (7) years from the date of
the last face-to-face contact between the beneficiary and the provider.

P-600 (2-17; DPH 8-17; BHS Only)
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In addition providers shall maintain all of the documentation that the beneficiary met the
requirements for good cause specified in Section 51008.5, where the good cause results from
beneficiary-related delays, for a minimum of seven (7) years from the date of the last face-to-
face contact. If an audit takes place during the three year period, the contractor shall maintain
records until the audit is completed.

II. Control Requirements

1) Performance under the terms of this Exhibit A, Attachment I, is subject to all applicable
federal and state laws, regulations, and standards. In accepting DHCS drug and alcohol
combined program allocation pursuant to HSC Sections 11814(a) and (b), Contractor shall: (i)
establish, and shall require its providers to establish, written policies and procedures consistent
with the following requirements; (i) monitor for compliance with the written procedures; and
(iii) be held accountable for audit exceptions taken by DHCS against the Contractor and its
contractors for any failure to comply with these requirements:

a) HSC, Division 10.5, commencing with Section 11760;

b) Title 9, California Code of Regulations (CCR) (herern referred to as Title 9), Division 4,
commencing with Section 9000;

c¢) Government Code Section 16367.8;

d) * Government Code, Article 7, Federally Mandated Audits of Block Grant Funds Allocated to
Local Agencies, Chapter 1, Part 1, Division 2, Title 5, commencing at Section 53130;

e) Title 42 United State Code (USC), Sections 300x-21 through 300x-31, 300x-34, 300x-53,
300x~-57, and 330x-65 and 66;

f) The Single Audit Act Amendments of 1996 (Title 31, USC Sections 7501-7507) and the
Office of Management and Budget (OMB) Circular A-133 revised June 27, 2003 and June
26, 2007,

g) Title 45, Code of Federal Regulations (CFR), Sections 96.30 through 96.33 and Sections
96.120 through 96.137;

h) Title 42, CFR, Sections 8.1 through 8.6;

1) Title 21, CFR, Sections 1301.01 through 1301.93, Department of Justice, Controlled
Substances; and,

j)  State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures)

P-600 (2-17; DPH 8-17; BHS Only)
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K) Medi-Cal Eligibility Verification
http://www.dhcs.ca.gov/provgovpart/Pages/DataUseAgreement.aspx

Providers shall be familiar with the above laws, regulations, and guidelines and shall assure that
its subcontractors are also familiar with such requirements.

2)  The provisions of this Exhibit A, Attachment I are not intended to abrogate any provisions
of law or regulation, or any standards existing or enacted during the term of this
Intergovernmental Agreement.

3) Providers shall adhere to the applicable provisions of Title 45, CFR, Part 96, Subparts C and
L, as applicable, in the expenditure of the SAPTBG funds. Document 1A, 45 CFR 96, Subparts
C and L, is incorporated by reference.

4) Documents 1C incorporated by this reference, contains additional requirements that shall be
adhered to by those Contractors that receive Document 1C. This document is:

a) Document 1C, Driving-Under-the-Influence Program Requirements;

C. Inaccordance with the Fiscal Year 2011-12 State Budget Act and accompanying
law(Chapter 40, Statues of 2011 and Chapter 13, Statues of 2011, First ExtraordinarySession),
providers that provide Women and Children’s Residential TreatmentServices shall comply with
the program requirements (Section 2.5, RequiredSupplemental/Recovery Support Services) of
the Substance Abuse and Mental HealthServices Administration’s Grant Program for Residential
Treatment for Pregnant and Postpartum Women, RFA found at
http://www.samhsa.gov/grants/grantannouncements/ti-14-005.

Y Provider’s Agents and Subcontractors

a. To enterinto written agreements with any agents, including subcontractors and vendors to
whom Contractor provides Department PHI, that impose the same restrictions and conditions on such
agents, subcontractors and vendors that apply to providers with respect to such Department PHI under
this Exhibit F, and that require compliance with all applicable provisions of HIPAA, the HITECH Act and
the HIPAA regulations, including the requirement that any agents, subcontractors or vendors implement
reasonable and appropriate administrative, physical, and technical safeguards to protect such PHI. As
reguired by HIPAA, the HITECH Act and the HIPAA regulations, including 45 CFR Sections 164,308 and
164.314, Provider shall incorporate, when applicable, the relevant provisions of this Exhibit F-1 intc each
subcontract or subaward to such agents, subcontractors and vendors, including the requirement that
any security incidents or breaches of unsecured PHI be reported to provider. In accordance with 45 CFR
Section 164.504(e}{1}(ii), upon Contractor’s knowledge of a material breach or violation by its
subcontractor of the agreement between Provider and the subcontractor, Provider shall:
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i)y  Provide an opportunity for the subcontractor to cure the breach or end the violation and
terminate the agreement if the subcontractor does not cure the breach or end the violation within the
- time specified by the Department; or

i) Immediately terminate the agreement if the subcontractor has breached a material term of the
agreement and cure is not possible.

v Breaches and Security Incidents

During the term of this Agreement, Provider agrees to implement reasonable systems for the
discovery and prompt reporting of any breach or security incident, and to take the following steps:

a. Initial Notice to the Department

(1) To notify the Department immediately by telephone call or email or fax upon the discovery
of a breach of unsecured PHI in electronic media or in any other media if the PHI was, or is reasonably
believed to have been, accessed or acquired by an unauthorized person.

(2) To notify the Department within 24 hours {one hour if SSA data) by email or fax of the
discovery of any suspected security incident, intrusion or unauthorized access, use or disclosure of PHI in
violation of this Agreement or this Exhibit F-1, or potential loss of confidential data affecting this
Agreement. A breach shall be treated as discovered by provide as of the first day on which the breach is
known, or by exercising reasonable diligence would have been known, to any person (other than the
person committing the breach) who is an employee, officer or other agent of provider.

Notice shall be provided to the Information Protection Unit, Office of HIPAA Compliance. If the incident
occurs after business hours or on a weekend or holiday and involves electronic PHI, notice shall be
provided by calling the Information Protection Unit {916.445.4646, 866-866-0602) or by emailing
privacyofficer@dhcs.ca.gov). Notice shall be made using the DHCS “Privacy Incident Report” form,
including all information known at the time. Provider shall use the most current version of this form,
which is posted on the DHCS Information Security Officer website (www.dhcs.ca.gov, then select
“Privacy” in the left column and then “Business Partner” near the middle of the page) or use this link:
http://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/DHCSBusinessAssociatesOnly.aspx

Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or
disclosure of Department PHi, Provider shall take:

i) Prompt corrective action to mitigate any risks or damages involved with the breach and to protect the
operating environment; and :

ii) Any action pertaining to such unauthorized disclosure required by applicable Federal and State laws
and regulations.

b. Investigation and investigation Report.
To immediately investigate such suspected security incident, security incident, breach, or

unauthorized access, use or disclosure of PHI. Within 72 hours of the discovery, Provider shall submit an
updated “Privacy incident Report” containing the information marked with an asterisk and all other
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applicable information listed on the form, to the extent known at that time, to the Information
Protection Unit.

c. Complete Report.

To provide a complete report of the investigation to the Department Program Contract Manager
and the Information Protection Unit within ten (10) working days of the discovery of the breach or
unauthorized use or disclosure. The report shall be submitted on the “Privacy Incident Report” form and
shall include an assessment of all known factors relevant to a determination of whether a breach
occurred under applicable provisions of HIPAA, the HITECH Act, and the HIPAA regulations. The report
shall also include a full, detailed corrective action plan, including information on measures that were
taken to halt and/or contain the improper use or disclosure. If the Department requests information in
addition to that listed on the “Privacy Incident Report” form, provider shall make reasonable efforts to
provide the Department with such information. If, because of the circumstances of the incident,
provider needs more than ten (10) working days from the discovery to submit a complete report, the
Department may grant a reasonable extension of time, in which case provider shall submit periodic
updates until the complete report is submitted. If necessary, a Supplemental Report may be used to
submit revised or additional information after the completed report is submitted, by submitting the
revised or additional information on an updated “Privacy incident Report” form. The Department will
review and approve the determination of whether a breach occurred and whether individual
notifications and a corrective action plan are required.

d. Responsibility for Reporting of Breaches

If the cause of a breach of Department PHI is attributable to provider or its agents,

subcontractors or vendors, provider is responsible for all required reporting of the breach as specified in
42 U.5.C. section 17932 and its implementing regulations, including notification to media outlets and to
the Secretary (after obtaining prior written approval of DHCS). If a breach of unsecured Department PHI
involves more than 500 residents of the State of California or under its jurisdiction, Contractor shall first
notify DHCS, then the Secretary of the breach immediately upon discovery of the breach. If a breach
involves more than 500 California residents, provider shall also provide, after obtaining written prior
approval of DHCS, notice to the Attorney General for the State of California, Privacy Enforcement
Section. If Contractor has reason to believe that duplicate reporting of the same breach or incident may
occur because its subcontractors, agents or vendors may report the breach or incident to the
Department in addition to provider, provider shall notify the Department, and the Department and
provider may take appropriate action to prevent duplicate reporting. '

e. Responsibility for Notification of Affected Individuals

If the cause of a breach of Department PHI is attributable to provider or its agents,
subcontractors or vendors and notification of the affected individuals is required under state or federal
law, provider shall bear all costs of such netifications as well as any costs associated with the breach. In
addition, the Department reserves the right to require provider to notify such affected individuals,
which notifications shall comply with the requirements set forth in 42U.S.C. section 17932 and its
implementing regulations, including, but not limited to, the requirement that the notifications be made
without unreasonable delay and in no event later than 60 calendar days after discovery of the breach.
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The Department Privacy Officer shall approve the time, manner and content of any such notifications
and their review and approval must be obtained before the notifications are'made. The Department will
provide its review and approval expeditiously and without unreasonable delay.

f. Department Contact Information

To direct communications to the above referenced Department staff, the provider shall
initiate contact as indicated herein. The Department reserves the right to make changes to the
contact information below by giving written notice to the provider. Said changes shall not
require an amendment to this Addendum or the Agreement to which it is incorporated.
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vi Additional Provisions
A. Additional Intergovernmental Agreement Restrictions

This Intergovernmental Agreement is subject to any additional restrictions, limitations, or
conditions enacted by the Congress, or any statute enacted by the Congress, which may affect the
provisions, terms, or funding of this Intergovernmental Agreement in any manner including, but not
limited to, 42 CFR 438.610(c)(3}.

8. Nullification of DMC Treatment Program SUD services (if applicable)

The patrties agree that if the Contractor fails to comply with the provisions of W&I Code, Section
14124.24, all areas related to the DMC Treatment Program SUD services shall be null and void and
severed from the remainder of this Intergovernmental Agreement.

In the event the' DMC Treatment Program Services component of this Intergovernmental Agreement
becomes null and void, an updated Exhibit B, Attachment | shall take effect reflecting the removal of
federal Medicaid funds and DMC State General Funds from this Intergovernmental Agreement. All other
requirements and conditions of this Intergovernmental Agreement shall remain in effect until amended
or terminated.

C. Hatch Act

Provider agrees to comply with the provisions of the Hatch Act (Title 5 USC, Sections 1501-
1508), which limit the political activities of employees whose principal employment activities are funded
in whole or in part with federal funds.

D. Mo Unlawful Use or Unlawful Use Messages Regarding Drugs

Provider agrees that information produced through these funds, and which pertains to drug and
alcohol - related programs, shali contain a clearly written statement that there shall be no unlawful use
of drugs or alcohol associated with the program. Additionally, no aspect of a drug or alcohol- related
program shall include any message on the responsible use, if the use is unlawful, of drugs or alcohol
{HSC Section 11999-11999.3). By signing this Intergovernmental Agreement, Contractor agrees that it
shall enforce, and shall require its subcontractors to enforce, these requirements.

E. Noncompliance with Reporting Requirements

Provider agrees that DHCS has the right to withhold payments until provider has submitted any
required data and reports to DHCS, as identified in this Exhibit A, Attachment | or as identified in
Document 1F(a), Reporting Requirement Matrix for Counties.
F. Limitation on Use of Funds for Promotion of Legalization of Controlled Substances

None of the funds made available through this Intergovernmental Agreement may be used for

any activity that promotes the legalization of any drug or other substance included in Schedule | of
Section 202 of the Controlled Substances Act {21 USC 812).
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G. Restriction on Distribution of Sterile Needles

No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available
through this Intergovernmental Agreement shall be used to carry out any program that includes the
distribution of sterile needles or syringes for the hypodermic injection of any illegal drug unless DHCS
chooses to implement a demonstration syringe services program for injecting drug users.

H. Health Insurance Portability and Accountability Act (HIPAA) of 1996

if any of the work performed under this Intergovernmental Agreement is subject to the HIPAA,
Contractor shall perform the work in compliance with all applicable provisions of HIPAA. As identified in
Exhibit G, DHCS and provider shall cooperate to assure mutual agreement as to those transactions
between them, to which this Provision applies. Refer to Exhibit G for additional information.

1) Trading Partner Requirements

a) No Changes. Provider hereby agrees that for the personal health information (Information), it shall
not change any definition, data condition or use of a data element or segment as proscribed in the
federal HHS Transaction Standard Regulation. (45 CFR Part 162.915 (a))

b) No Additions. Provider hereby agrees that for the Information, it shall not add any data elements or
segments to the maximum data set as proscribed in the HHS Transaction Standard Regulation. (45 CFR
Part 162.915 (b))

¢} No Unauthorized Uses. Contractor hereby agrees that for the information, it shall not use any code or
data elements that either are marked “not used” in the HHS Transaction’s Implementation specification
or are not in the HHS Transaction Standard’s implementation specifications. (45 CFR Part 162.915 (c))

d) No Changes to Meaning or Intent. Contractor hereby agrees that for the Information, it shall not
hange the meaning or intent of any of the HHS Transaction Standard’s implementation specification. (45
CFR Part 162.915 (d))

2) Concurrence for Test Modifications to HHS Transaction Standards

Provider agrees and understands that there exists the possibility that DHCS or others may request an
extension from the uses of a standard in the HHS Transaction Standards. If this occurs, Provider agrees
that it shall participate in such test modifications. '

3) Adequate Testing

Provider is responsible to adequately test all business rules appropriate to their types and specialties. If
the Contractor is acting as a clearinghouse for enrolled providers, Provider has obligations to adequately
test all business rules appropriate to each and every provider type and specialty for which they provide
clearinghouse services.
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4) Deficiencies

The Provider agrees to cure transactions errors or deficiencies identified by DHCS, and
transactions errors or deficiencies identified by an enrolled provider if the provider is acting as a
clearinghouse for that provider. If the provider is a clearinghouse, the provider agrees to properly
communicate deficiencies and other pertinent information regarding electronic transactions to
enrolled providers for which they provide clearinghouse services.

5) Code Set Retention

Both Parties understand and agree to keep open code sets being processed or used in this
Intergovernmental Agreement for at least the current billing period or any appeal period, whichever is
longer.

6) Data Transmission Log

Both Parties shall establish and maintain a Data Transmission Log, which shall record any and all Data
Transmission taking place between the Parties during the term of this intergovernmental Agreement.
tach Party shall take necessary and reasonable steps to ensure that such Data Transmission Logs
constitute a current, accurate, complete, and unaltered record of any and all Data Transmissions
between the Parties, and shall be retained by each Party for no less than twenty-four {24) months
following the date of the Data Transmission. The Data Transmission Log may be maintained on
computer media or other suitable means provided that, if it is necessary to do so, the information
contained in the Data Transmission Log may be retrieved in a timely manner and presented in readable
form.

i. Nondiscrimination and institutional Safeguards for Religious Providers

Contractor shall establish such processes and procedures as necessary to comply with the provisions of
Title 42, USC, Section 300x-65 and Title 42, CFR, Part 54, (Reference Document 1B).

J. Counselor Certification

Any counselor or registrant providing intake, assessment of need for services, treatment or
recovery planning, individual or group counseling to participants, patients, or residents in a DHCS
licensed or certified program is required to be certified as defined in Title 8, CCR, Division 4, Chapter 8.
{Document 3H).

K. Cultural and Linguistic Proficiency

To ensure equal access to quality care by diverse populations, each service provider receiving
funds from this Intergovernmental Agreement shall adopt the federal Office of Minority Health
Culturally and Linguistically Appropriate Service (CLAS) national standards {Document 3V) and comply
with 42 CFR 438.206(c)(2).

L Intravenous Drug Use (IVDU) Treatment
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Provider shall ensure that individuals in need of IVDU treatment shall be encouraged to undergo
SUD treatment (42 USC 300x-23 and 45 CFR 96.126(e)).

M. | Tuberculosis Treatment

Provider shall ensure the following related to Tuberculosis {TB):
1) Routinely make available TB services to each individual receiving treatment for SUD use and/or abuse;
2) Reduce barriers to patients’ accepting TB treatment; and,

3) Develop strategies to improve follow-up monitoring, particularly after patients leave treatment, by
disseminating information through educational bulletins and technical assistance.

N, Trafficking Victims Protection Act of 2000

Provider and its subcontractors that provide services covered by this Intergovernmental
Agreement shall comply with Section 106(g) of the Trafficking Victims Protection Act of 2000 (22 U.S.C.
7104(g)) as-amended by section 1702. For full text of the award term, go to:
http://uscode.house.gov/view.xhtm|?reg=granuleid: USC-prelim-title22-
section7104d&num=08&edition=prelim

0. Tribal Communities and Organizations

Provider shall regularly assess (e.g. review papulation information available through Census,
compare to information obtained in CalOMS Treatment to determine whether population is being
reached, survey Tribal representatives for insight in potential barriers) the substance use service needs
of the American Indian/Alaskan Native {Al/AN) population within the Contractor’s geographic area and
shall engage in regular and meaningful consultation and collaboration with elected officials of the tribe,
Rancheria, or their designee for the purpose of identifying issues/barriers to service delivery and
improvement of the quality, effectiveness and accessibility of services available to Al/NA communities
within the Provider’s county.

P, Participation of County Alcohol and Drug Program Administratoré Association of California and
California Behavioral Health Director’s Assoclation of California.

1) Pursuant to HSC Section 11801(g), the Provider’s County AOD Program Administrator shall participate
and represent the County in meetings of the County Alcohol and Drug Program Administrators
Association of California for the purposes of representing the counties in their relationship with DHCS
with respect to policies, standards, and administration for SUD abuse services. Participation and
representation shall also be provided by the County Behaviora! Health Director’s Association of
California.

2) Pursuant to HSC Section 11811.5(c), the Provider’s County AQD Program Administrator shall attend
any special meetings called by the Director of DHCS. Participation and representation shall also be
provided by the County Behavioral Health Director’s Association of California.
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Q. Youth Treatment Guidelines

Provider shall follow the guidelines in Document 1V, incorporated by this reference, “Youth
Treatment Guidelines,” in developing and implementing adolescent treatment programs funded under
this Exhibit, untii such time new Youth Treatment Guidelines are established and adopted. No formal
amendment of this Intergovernmental Agreement is required for new guidelines to be incorporated into
this Intergovernmental Agreement.

R. Restrictions on Grantee Lobbying — Appropriations Act Section 503

1) No part of any appropriation contained in this Act shall be used, other than for formal and recognized
executive-legislative relationships, for publicity or propaganda purposes, for the preparation,
distribution, or use of any kit, pamphlet, booklet, publication, radio, television, or video presentation
designed to support or defeat legislation pending before the Congress, except in presentation to the
Congress or any State legislative body itself.

2) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any
Intergovernmental Agreement recipient, or agent acting for such recipient, related to any activity

designed to influence legislation or appropriations pending before the Congress or any State legislature.

S. Nondiscrimination in Employment and Services
By signing this Intergovernmental Agreement, provider certifies that under the laws of the United States
and the State of California, incorporated into this Intergovernmental Agreement by reference and made

a part hereof as if set forth in full, Contractor shall not unlawfully discriminate against any person.

1. Federal Law Reguirements:

1) Title VI of the Civil Rights Act of 1964, Section 2000d, as amended, prohibiting discrimination based
on race, color, or national origin in federally funded programs.

2) Title IX of the education amendments of 1972 (regarding education and programs and activities), if
applicable. '

3) Title VI of the Civi} Rights Act of 1968 {42 USC 3601 et seq.} prohibiting discrimination on the basis of
race, color, religion, sex, handicap, familial status or national.origin in the sale or rental of housing.

4} Age Discrimination Act of 1975 (45 CFR Part 90}, as amended {42 USC Sections 6101 - 6107}, which
prohibits discrimination on the basis of age.

5) Age Discrimination in Employment Act {29 CFR Part 1625).
6) Title 1 of the Americans with Disabilities Act {29 CFR Part 1630) prohibiting discrimination against the

disabled in employment.
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7} Americans with Disabilities Act (28 CFR Part 35) prohibiting discrimination against the disabled by
public entities.

8} Title 11l of the Americans with Disabilities Act (28 CFR Part 36) regarding access.

9) Rehabilitation Act of 1973, as amended (29 USC Section 794), prohibiting discrimination on the basis
of individuals with disabilities.

10) Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part 60) regarding nondiscrimination in
employment under federal contracts and construction contracts greater than $10,000 funded by federal
financial assistance.

11) Executive Order 13166 (67 FR 41455) to improve access to federal services for those with limited
English proficiency.

12) The Drug Abuse Office and Treatment Act of 1972, as amended, relating to nondiscrimination on the
basis of drug abuse,

13) The Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of
1970 {P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or
alcoholism.

u. State Law Requirements:

1) Fair Employment and Housing Act (Government Code Section 12900 et seq.} and the applicable
regulations promulgated thereunder {California Administrative Code, Title 2, Section 7285.0 et seq.).

2) Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 11135.
3) Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 10800.

4) No state or federal funds shall be used by the Coniractor or its subcontractors for sectarian worship,
instruction, or proselytization. No state funds shall be used by the Contractor or its subcontractors to
provide direct, immediate, or substantial support to any religious activity.

5) Noncompliance with the requirements of nondiscrimination in services shall constitute grounds for
state to withhold payments under this Intergovernmental Agreement or terminate all, or any type, of
funding provided hereunder.

V. Investigations and Confidentiality of Administrative Actions

1) Provider acknowledges that if a DMC provider is under investigation-by DHCS or any other state, local
or federal law enforcement agency for fraud or abuse, DHCS may temporarily suspend the provider from
the DMC program, pursuant to W& Code, Section 14043.36(a). Information about a provider’s
administrative sanction status is confidential until such time as the action is either completed or
resolved. The DHCS may also issue a Payment Suspension to a provider pursuant to W&/ Code, Section
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14107.11 and Code of Federal Regulations, Title 42, section 455.23. The Contractor is to withhold
payments from a DMC provider during the time a Payment Suspension is in effect.

2) Provider shall execute the Confidentiality Agreement, attached as Document 5A. The Confidentiality
Agreement permits DHCS to communicate with Contractor concerning subcontracted providers that are
subject to administrative sanctions..

W. This Intergovernmental Agreement is subject to any additional restrictions, limitations, or conditions
enacted by the federa! or state governments that affect the provisions, terms, or funding of this
Intergovernmental Agreement in any manner.

X. Subeontract Provisions

Provider shall include all of the foregoing provisions in all of its subcontracts.

Y. Conditions for Federal Financial Participation

1) Provider shall meet all conditions for Federal Financial Participation, consistent with 42 CFR 438.802,
42 CFR 438.804, 42 CFR 438.806, 42 CFR 438.808, 42 CFR 438.810, 4Z CFR 438.812.

2) Pursuant to 42 CFR 438.808, Federal Financial Participation (FFP} is not available to the Contractor if
the Contractor:

a} Is an entity that could be excluded under section 1128(b)}{8) as being controlled by a sanctioned
individual;

b) Is an entity that has a substantial contractual relationship as defined in section 431.55(h)(3), either
directly or indirectly, with an individua! convicted of certain crimes described in section 1128(8)(B); or

¢} Is an entity that employs or contracts, directly or indirectly, for the furnishing of health care utilization
review, medical social work, or administrative services, with one of the following:

i. Any individual or entity excluded from participation in federal health care programs under section
1128 or section 1126A; or

ii. An entity that would provide those services through an excluded individual or entity.

Providers shall include the following requirements in their subcontracts with providers:

1) Culturally Competent Services: Providers are responsible to provide culturally competent services.
Providers must ensure that their policies, procedures, and practices are consistent with the principles
outlined and are embedded in the organizational structure, as well as being upheld in day-to- day

operations. Translation services must be available for beneficiaries, as needed.

2) Medication Assisted Treatment: Providers will have procedures for linkage/integration for
beneficiaries requiring medication assisted treatment, Provider staff will regularly communicate with
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physicians of beneficiaries who are prescribed these medications unless the beneficiary refuses to
consent to sign a 42 CFR part 2 compliant release of information for this purpose.

3} Evidenced Based Practices: Providers will implement at least two of the following evidenced based
treatment practices {EBPs) based on the timeline established in the county implementation plan. The
two EBPs are per provider per service modality. Counties will ensure the providers have implemented
EBPs. The State will monitor the implementation of EBP’s during reviews. The required EBP include:

a) Motivational Interviewing: A beneficiary-centered, empathic, but directive counseling strategy
designed 1o explore and reduce a person’s ambivalence toward treatment. This approach frequently
inciudes other problem solving or solution-focused strategies that build on beneficiaries' past successes.

b) Cognitive-Behavioral Therapy: Based on the theory that most emotional and behavioral reactions are
learned and that new ways of reacting and behaving can be learned.

c) Relapse Prevention: A behavioral self-control program that teaches individuals with substance
addiction how to anticipate and cope with the potential for relapse. Relapse prevention can be used as a
stand-alone substance use treatment program or as an aftercare program to sustain gains achieved
during initial substance use treatment.

d) Trauma-Informed Treatment: Services must take into account an understanding of trauma, and place
priority on trauma survivors’ safety, choice and control.

e) Psycho-Education: Psycho-educational groups are designed to educate beneficiaries about substance
abuse, and related behaviors and consequences. Psycho-educational groups provide information
designed to have a direct application to beneficiaries’ lives; to instill self- awareness, suggest options for.
growth and change, identify community resources that can assist beneficiaries in recovery, develop an
understanding of the process of recover.
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Under this contract, Richmond Area Multi-Service, Inc. provides behavioral health ctisis
intervention, counseling, case management, outreach, and consultation services, as well as
school-based wellness programs for children, adolescents, and their families, with special focus
on the Asian and Pacific Islander American, Russian-speaking and Filipino communities,

including Lesbian/Gay/Bisexual/Transgender/Queer/Intersex And Questioning children,
adolescents, and their families.

We are submitting this contract for approval under San Francisco Charter Section 9.118.
The following is a list of accompanying documents:
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Proposed First Amendment;
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DPH Department of Public Health Jacquie.Hale@SFDPH.org
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| NAME OF CONTRACTOR TELEPHONE NUMBER |
Richmond Aﬁéé Mu1ti—Services, Inc. (RAMS) (415) 800-0699 .
STREET ADDRESS (iricl’yuiai‘i;gc‘ity, State and Zip Code) EMAIL
4355 Geary Blvd., SaH,Erancisco, cA 94118

ORIGINAL BID/RFP NUMBER | FILE NUMBER (If applicable)

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S)
200165

DESCRIPTION OF AMOUNT OF CONTRACT

$26,069,776

NATURE OF THE CONTRACT (Please describe)

Behavioral health crisis intervention, counseling, case management, outreach, and
consultation services, as well as school-based wellness programs for children, adolescents,
and their families, with special focus on the Asian and Pacific Islander American,
Russian-speaking and Filipino communities, including . .
Lesbian/Gay/Bisexual/Transgender/Queer/Intersex And Questioning children, adolescents, and
their families. -

This contract was approved by:
D THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES

E] Board of Supervisors

THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S} IDENTIFIED ON THIS FORM SITS

SAN FRANCISCO ETHICS COMMISSION ~ SFEC Form 126(f)4 v.12.7.18 . ‘ ‘ 2
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“ List the names of(’ members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chigffinancial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract. vl
# LAST NAME/ENTITY/SUBCON;TRACTOR FIRST NAME TYPE
1 Huie . cynthia ‘ Board of Directors
2 chaudhuri ff'Anoshua Board of Directors
3 Alvarez ’Akl vin N. Board of Directors
4 Yeh Tom ¢ . Board of Directors
5 Tang Angela & | CEO
6 Shea Christina , CEO
7 Tang Angela i ; other Principal officer
8 Tang Angela C’QO ;

9 wong , John CFO
10
11
12
13
14
15
16
17
18
19

SAN FRANCISCO ETHICS COMMISSION —SFEC Form 126(f}4 v.12.7.18 3
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ist the names of-(A) members of the contractor’s board of directors;

who has an ownershipiinterest of 10 percent or more in the contract
contract.

executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity

(

B} the contractor’s principal officers, including chief

or; and (D) any subcontractor listed in the bid or

# LAST NAM E/ENTITY/SUBCONTRACTOR FIRST NAME

TYPE

20

21

22

23

24

25

26

27

28

‘29

30

31

32

33

34

35

36

37

38
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List the names.of.(A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract. e

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME

TYPE

39

40

41

42

43

44

45

46

47

48

49

50

Select “Supplemental” for filing type.

D Check this box if you need to include additional names. Please submit a separate form with complete information.

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my
knowledge the information | have provided here is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR
CLERK

BOS Clerk of the Board

DATE SIGNED

SAN FRANCISCO ETHICS COMMISSION —SFEC Form 126(f)4 v.12.7.18
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